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Paris, May 18, 1854. 

Dear Doctor :—Of the numerous hospitals of Paris, two are 
' devoted exclusively to cases of venereal disease. One is appro- 
priated to male and the other to female patients. The former is 
called the Hépital de Midi. The buildings were formerly oecu- 
pied as a monastery. In 1784 it was converted inte a hospital for 
nurses, and new-born infants affected with syphilis. Shortly after- 
ward it became a general syphilitic hospital for persons of both 
sexes, but subsequently it was reserved for males alone. This 
hospital contains 336 free beds. It receives, besides, a small 
number of pay patients. Male attendants are alone emploveds in 
this institution. The average number of patients is 3,300.* A — 
physician and two surgeons form the medical staff of the hospital. * 
The physician is Dr. Pucar; the surgeons are M. M, roe » 
Cassis, and Ricorp. i 

M. Ricorp has a world wide reputation as the author of se 
treatises on syphilitic affections, which have materially a 





_. *For these, and other statistics, I am indebted to that indispensable companion 
. of the stranger in Paris, Galignani’s Guide, edition for 1854. 
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many respects, the pathological views and the practice of the pro- 
fession of all countries, in this class of diseases. No writer, 
indeed, for the last ten years, has been so prominently identified, 
as he, with the literature of this subject. He is emphatically the 
authority on all points pertaining to it, how justly I am not pre- 
pared to say. As a practitioner in this speciality he holds a cor- 
responding position. During his consultation hours his salons are 
crowded with patients of all ages, conditions, and of either sex, 
who receive from the servant at the door cards numbered in the 
order of their application, and they are admitted in the same order. 
t is said that his practice is more lucrative than that of any other 
practitioner in the city. 

The wards of M. Ricorp at the Hépital de Midi contain a hun- 
dred or more patients, presenting every variety and stage of syph- 
ilitie disease. Asa field of study for one desirous of devoting 
attention to this department it is all that could be desired. Here 
may be observed, at once, groups of cases which in a general hos- 
pital, and still more in private practice, would not fall under obser- 
vation for months or even years. It is in this point of view that 
Paris offers for clinical studies great advantages. By means of its 
special hospitals numerous illustrations of the disease pathological 
conditions pertaining to any particular class of affections, are 
simultaneously placed before the observer. By this, not only may 
much be accomplished in comparatively a short space of time, but 
the advantages of comparison and contrast contribute to accuracy 
of observation. The difference is like that between prosecuting 
the study of mineralogy, on the one hand, by collecting specimens 
as they chance to fall in ones way, examining them and then 
throwing them aside; and, on the other hand, by resorting toa 
large and well arranged cabinet. 

M. Ricorp must be at least fifty years of age; but with an abun- 
dance of black hair, a full face free from wrinkles, a brisk gait, 
and a vivacity of manner amounting almost to boyish friskiness, 
he appears much younger. Mirthfulness must be a prominent 

‘trait in his mental constitution. He passes from bed to bed, 
‘greeting his patients always with a smile, often with a jest, and 
sometimes patting them playfully on the cheek. In these demon- 
strations of familiarity he compromises somewhat that dignity of 
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demeanor, which is usually preserved by the hospital physicians 
and surgeons here, without any approach to stifiness or affected 
pom posity of manner. 

Atter visiting the wards, M. Ricorp examines and prescribes for 
out-patients, who usually apply in great numbers. 

The female syphilitic hospital is called the Hépital Lourcine. 
It contains three hundred beds, of which two hundred and fifty are 
for adults, and fifty for children. The average number of patients 
yearly is two thousand. Students and medical practitioners are 
not admitted to the wards of this hospital without special permis- 
sion. The medical stranger, however, has no difficulty in obtain- 
ing a permit, on application at the bureau central dadmission. 
M. Gossexin, one of the surgeons, had sent me a ticket through a 
mutual friend, which, however, inadvertantly, I did not carry to 
the hospital. The concierge had no authority to admit me on my 
own statement of this fact, but he attended me to the ward in 
which M. GossxLin was just commencing his tour of service, and 
on introducing myself, | was invited to accompany him. I am 
not aware that such restrictions exist at any other hospital with 
the single exception of the Hopital de la Maternite. 

M. GossEtin appears to be about forty-five years of age. He is 
somewhat below the medium stature, rather stout, has a florid 
complexion, and bright black eyes slightly affected with strabis- 
mus. He is one of the very few among the hospital surgeons and 
physicians who do not appear to be in haste to complete their 
morning duties. His patients, numbering about one hundred 
were in two large, well ventilated and very neat wards. One of 
these wards was assigned to those not requiring examinations with 
the speculum, cases of constitutional syphilis; the other to cases 
in which these examinations. are required. Connected with the 
latter ward is a small apartment provided with a speculum table, 
placed before a window, and here he examined the patients admit- 
ted one by one. About thirty patients were examined in this 
apartment, presenting chancres, vaginitis, vaginal abscesses, 
buboes, mucous tubercles, ulceration of the neck of the uterus, and 
intra-uterine inflammation. In one case there existed great en- 
largement at the labia, and an immense number of vegetations 
within the labia and around the anus, in several instances’ he in- 
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troduced the stick of the nitrate of silver within the uterus. He 
used the bivalve speculum exclusively, applying in the different 
cases instruments differing in size. The examination of each 
patient was attentively made, the vagina, and frequently the rec- 
tum being explored with care. As each patient was admitted, an 
interne read the record of the case made at the last examination. 
During the examination M. Gossetrn dictated the present record. 
All this was done deliberately and with careful regard to accuracy. 
{ have not elsewhere met with the same attention to clinical 
records. M. G. is making a collection of facts probably with 
reference to a future work. The explanation of this degree of in- 
dustry which so far as 1am able to observe, is unusual at the 
Parisian hospitals, is perhaps to be found in the fact that M. G. 
has not yet reached the highest position to which a Parisian sur- 
geon may aspire; and in Paris this position is the reward of talent 
and labor. 

After concluding his examinations of the ward patients, he 


attended to new cases. In these cases occular examinations were 
invariably made. Some were admitted into the hospital, and 
others were placed on the list of out-patients. 

Among the inmates of the Hépital Lourcine 1 observed females 
of different ages, some appearing as old as fifty, or even more, but 
much the larger proportion were young. It was painful to sec 
ascend the table for an examination with the speculum a girl so 
youthful in appearance that M. Gossexin was led to inquire her 
age. Her reply was fifteen years! Many-of the patients presented 
an exterior so respectable that their character would not have been 
suspected. Others evinced their vocation in their countenances 
and demeanor. The utmost order and propriety, however, are 
maintained in the wards; and here, as at most of the hospitals, 
the nurses are sisters of charity. A card attached to each bed 
contained among other items, the occupation of the patient. I 
noticed under this head domestique, lingére, couturiere, but in 
several instances, this space was blank. Probably in the latter 
cases the persons had deliberately adopted an abandoned life as a 
profession. 

You are, of course, aware that prostitution is practiced in Paris 
under the sanction of a legal license. A public woman is obliged 
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to inscribe her name in an official register and is kept under the 
surveillance of the police. She becomes what is technically called 
une fille inserite. She is compelled to submit to medical exami- 
nations, from time to time, and if found diseased she is sent at 
once to the hospital Zowreine, whence she is not discharged except 
on the certificate of a medical officer of the institution. The sub- 
ject of legalized prostitution involves important moral considera- 
tions which I do not design to discuss. With us the law recog- 
nizes the evil only to enact penalties which do not prevent it, if 
indeed, they tend to diminish it. In France the evil is recognized 
as one that cannot be prevented by law, and hence that it falls 
within the scope of legal enactment to mitigate some of its terrible 
results. It may be doubted whether the system pursued in France 
and some other countries of Europe operates in any measure as a 
bounty, for the increase of prostitution. The influence is perhaps 
the reverse. But as regards the physical consequences to both 
sexes it is unquestionably true that the regulations so rigidly en- 
forced at Paris tend to mitigate and diminish them in no small 
degree. 

This subject is one of interest and importance to the moralist, 
and the political economist, as well as to the medical philosopher. 
It is one of those subjects pertaining.to health and happiness 
which, from a false delicacy, it has been tacitly understood to be 
either improper or useless to discuss. A late British writer, how- 
ever, has disregarded this sentiment, and commenced a series of 
articles in the British and Foreign Medico Chirurgical Review,* 
which will be likely to call attention to the subject in the United 
States, as well as in Great Britain. A work published in Paris 
more than ten years since by A. I. B. Parenr Ducnateter con- 
tains much statistical information respecting the class of aban- 
doned females in Paris. A translation of this work has been, I 
believe, issued in the United States. 

Of each of the thirty-five hospitals and Aospices of Paris, a ma- 
jority of which I have already visited, you will hardly expect from 
me an account. They are all conducted essentially on a similar 





*Dr.S.S.Hottaxn. No. of the Review for Jan. I have not seen the subsequent 
Nos. of the Journal, which probably contain the continuation of the artacle. 
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plan, so that, as respects the general arrangement and manage- 
ment, one may be considered to be a type of the whole. Curiosity, 
of course, leads the medical visitor in Paris to see most of them; 
but it is the distinguished members of the profession, more or less 
of whom are connected with all of them, which render them sever- 
ally of interest to the stranger. At La Charité, for example, at 
the present time, on a morning’s visit one will find Vetrrav,?® 
Crouvertnter, Rayer, Piorry, Anprat, Bourtaup, and Briquer 
examining patients from eight in the morning till ten, each in his 
respective wards. Here is a list of names which have been con- 
spicuous in medical literature for the last quarter of a century. 
Clinical lectures are given three times a week by Vecrrav and 
Prorry, and clinical conferences at the bed-side, by the latter, with 
his private class, daily. The hospital Beaujon possesses interest 
from the fact that here one may follow Barra, distinguished as a 
morbid anatomist and stethoscopist. At the hospital St Antoine, 
the clinical conferences of M. Aran, a rising member of the pro- 
fession, will repay for the trouble of a morning excursion. At the 
children’s hospital Guersanr visits daily, giving clinical lectures 
and operating twice weekly. On the day of my visit he operated 
for stone in the bladder, on a boy about ten years old. He per- 
formed the bilateral operation, and chloroform was administered 
freely by means of an inhaler, At La Pitie, Vavierx, author of 
an admirable work on internal pathology, or the practice of medi- 
cine, is one of the physicians now on duty. At the J/épital des 
Cliniques dela Faculté de Medicine, may be found daily Netaton, 
the eminent surgical author, one of the most popular of the surgi- 
cal teachers in Paris, and Paut Dverors not less eminent in the 

* department of midwifery. Clinical lectures are given by both on 
alternate days. At the Hopital Saint Louis, Cazenave, Dever- 
ere and Harpy are on service in the medical wards, and clinical 
courses by all are in progress, consisting of one lecture by each 
weekly, given on different days. At the same institution Mat- 
GAIGNE and Denonvituiers are the surgeons visiting daily and 
giving stated clinical lectures. So at other institutions attractions 
are derived from the medical officers more or less distinguished, 
who are connected with them, and who make it an object to ren- 
der the wards under their control useful to others in the way of 
medical observation and instruction. 
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Some of the hospitals, however, in addition to those of which I 
have given some account, claim special notice. The //épital des 
Cliniques, mentioned above, is one of these. This hospital is ap- 
propriated to surgical diseases, and cases of midwifery. About 
one thousand accouchements take place at this hospital during the 
year. Students of medicine are admitted in sections to practice 
examinations by the touch, ete., during pregnancy, and to witness 
the process of parturition. The accoucheur, Pav Dvnors, is one 
of the most prepossessing of the hospital teachers of Paris in his 
personal appearance, and in his bearing toward his patients, and 
toward the class who follow him. His clinical lectures are deliv- 
ered in an easy and agreeable style, relieving the attention of his 
auditors occasionally with a little quiet humor. Nexaton’s clini- 
cal lectures always draw a full amphitheatre. 

The Hépital Salpétriére, or hospice de la vieillesse possesses 
great interest, not alone for the medical observer, but for any one 
not inditierent to the subject of philanthropic institutions. It is 
appropriated to aged or infirm indigent females, female lunatics 
and epileptics. This huge establishment contains between five 
and six thousand inmates. It forms a large community in itself, 
covering, at a rough estimation, from thirty to fifty acres, pleas- 
antly situated at a short distance from the Jardin des Plantes. 
With this great number of inmates there is no over-crowding. 
The buildings are ample, containing numerous large, well ventila- 
ted rooms which are perfectly neat. The large courts are beanti- 
fully arranged with graveled walks running in various directions, 
groves and shrubbery, so that the aged and feeble inmates may 
live, as the Parisians of both sexes delight to live, in fine weather, 
viz: in the open air. It is a truly interesting sight, the groups 
of paupers seated under the trees, or under a large tent erected to 
shield them from the sun, with their knitting or sewing, all pre- 
senting a tidy appearance and apparently perfectly contented. 
Such a spectacle redeems Paris from not a little of the much which 
shocks the moral sense. An examination of the internal arrange- 
ments of this institution, the cuisine, the laundry, the pharma- 
ceutic departments, ete., leads one to admire the systematic order 
and precision, extending to the minutest details, with which the 
public institutions of this city are conducted. I should not omit 
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to add that connected with the establishment is a large church, 
ornamented with statuary and valuable paintings, and open, as are 
all the churches of the Catholic church, at all times. The visitor 
will here always find numbers of the inmates of the hospice enga- 
ged in their devotions. 

At the present time a highly interesting course of lectures on 
mental pathology is in progress, by M. Bauxarcer, one of the 
physicians of the institution. His lectures are delivered on Sun- 
day morning, and among his auditors are many of the savans of 
Paris, in addition to a large class of medical students and prac- 
titioners. 

The Hopital St. Louis is of incomparable value to one desirous 
of studying diseases of the skin. I have visited the wards otf this 
institution twice weekly since my arrival in Paris, and shall con- 
tinue to do so during the summer. I design to devote to ita 
future letter. 

With the great number of hospitals in Paris, situated at remote 
distances from each other, with clinical lectures going on in all 
simultaneously, and usually at the same period of the day, viz:-— 
from 74 A. M. to 10 A. M.; together with the numerous private 
courses of instruction, and didactic courses at the Zeole de Medi- 
cine, the Ecole de Pratique, the Jardin des Plantes and the sor- 
bonne, it is entirely out of the question for the medical student to 
avail himself, at one time, of more than a fractional part of the 
opportunities constantly offered for prosecuting the medical and 
collateral sciences. He must select the branches which he desires 
to pursue, and also make choice of the teachers whose aid he will 
accept. If he desires to observe the medical, or surgical practice 
of hospitals, he must, after preliminary examination, elect two or 
three which he prefers. He must also content himself with a few 
of the public and private courses of lectures, cunsoling himself 
with the reflection that fresh courses on the same subjects are re- 
peated at short intervals, so that he has in prospective those which 
he is obliged to defer. It is obvious that in order to turn to good 
account a sojourn in Paris of a few months it is highly important 
to have certain objects in view, that is, to know what branches 
one desires to pursue. Without definite ideas on this point, the 
mind would be likely to be confused, and perhaps discouraged by 
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the multiplicity of advantages. It is for this reason, among 
others, that one is in a better situation to profit by the facili- 
ties which are here presented for scientific studies after having 
been engaged in the practical duties of the medical profession 
long enough for one’s taste or capacity to take its natural direction, 
and for a person to know what kind of knowledge he wishes to 
possess, and to be able to appreciate the opportunities which spe- 
cially pertain to this city. There are other cogent reasons why it 
is 2 measure of very doubtful expediency for a young man to come 
to Paris to pursue his studies. The temptations to profitless 
amusements, and vice, are very great, and it must require more 
than an ordinary stability of character, wholly removed as one is 
from the restraints of social and domestic influences, to resist the 
allurements by which he is surrounded, Observation shows that 
in not a few instances a residence here becomes attractive not so 
much for its scientific advantages, as for the abundant resources 
for dissipation. 

The hospitals of Paris, of themselves, furnish ample matter for 
a series of letters; but they form but one class among the many 
objects which are interesting to the medical observer. There are 
the school of medicine, the museums, the libraries, the medical 
journals, the academies and scientific societies, the laws regulating 
medical education and the medica] profession, &e., &c. If my 
leisure permits, and I can persuade myself that what I may write 
will prove acceptable to yourself and your readers, you may expect 
a continued correspondence relating to some of these subjects. 

In my first letter I alluded to the fine weather which continued 
without interruption during the first three weeks after my arrival. 
I had begun to think that even the elements had been made sub- 
servient to the gaiety of /a belle France, but I have since had oe- 
easion to know that a long “spe//” of bad weather is possible 
even in Paris. For the past month it has been cold and rainy, 
with the exception of but a very few days, and on the 20th of May 
I was writing by a coal fire, which is indispensable to comfort. 

Yours truly, 
A. F. 





| 
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Arr. II.—THE SEASON, AND ITS DISEASES. 





BY THE EDITOR. 





We remarked upon the weather, in the early part of April, as 
being unseasonably cold. We have rarely experienced more un- 
comfortable days than some of the first of that month. On the 
19th, according to the meteorological table of our friend, Law- 
RENCE Youna, Esq., the temperature was as low as 24° Fahr. 
Since that time, however, there has been a great change, and we 
are now enduring the opposite extreme. Towards the latter end 
of June, after long continued rains, the weather became dry, and 
the thermometer rose to the height of our most intense summer 
heat. For ten days in succession the mean temperature was from 
85° to 87°, On several days it was 96° and 97° in the afternoon, 
and was not below 80° at any time in the twenty-four hours. 

The effect of this intense heat, supervening suddenly upon a 
rainy season, in a city not remarkable for its observance of hygi 
enic laws, is interesting in an etiological point of view. One 
would say that here were present all the elements necessary to the 
production of disease. In Philadelphia or New York, half a cen- 
tury ago, the profession would have been on the lookout for yellow 
fever, under such a concurrence of circumstances. It was pre- 
cisely such weather as would have excited apprehensions of 
cholera some years later. Added to the meteorological conditions, 
it is a noteworthy fact that cholera had made its appearance in 
many towns and villages not remote from Lonisville early in the 
season ; so that there were operating, at the same time, high tem- 
perature, moisture, decomposing animal and vegetable matter, 
and the poison of an epidemic disease at no great distance. Not- 
withstanding all, no serious form of disease has yet been devel- 
oped in the city. Cholera infantum has been more prevalent than 
it has been seen before for a number of years. Cholera morbus 
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and diarrhea have been of frequent occurrence, and there have 
been a good many cases of dysentery. But nothing bearing any 
resemblance to an epidemic has prevailed; the city cannot even 
be said to have been sickly. Cases of cholera have been brought 
to our wharves by steamboats, every few days, since the opening 
of summer, and a few persons have died in different parts of the 
city with symptoms strongly resembling those of cholera. Still 
the disease has not spread, and up to this time has manifested no 
tendency to become epidemic. 

How long this favorable state of the public health will continue 
under circumstances apparently so unpropitious, cannot, of course, 
be foreseen; but we confess it has gone far to confirm a conviction 
which has been for a good while gaining strength with us, that 
the weather does not materially affect the progress of cholera. 
Not that cholera prevails in all seasons alike; the whole history 
of the pestilence disproves this. It is eminently a disorder of 
summer. Cold weather almost always arrests it. But what we 
mean to say is this, that during the warm season it appears to be 
quite independent of the weather. We remember well that it 
broke out in this city, in the summer of 1851, when the clouds 
were pouring down torrents of rain and a sultry state of the 
atmosphere prevailed, and that it subsided as suddenly as it had 
come on, in less than a week, while the rains were as copious. as 
ever, and the thermometer indicated high summer heat. It made 
us doubt whether cholera was dependent upon the weather. We 
had begun to doubt it before. We had seen Lexington ravaged 
by the pestilence in 1833, while Versailles, a town only twelve 
miles away, escaped it; and, in 1835, we had seen Versailles 
desolated by the malady, while Lexington enjoyed the most per- 
fect health. How are these things if cholera is a disease of the 
weather? In the year succeeding the one when the epidemic was 
so fatal, the summer opened upon Lexington warm and wet, and 
the public mind was alarmed at the prospect of a second invasion ; 
but though the weather was pronounced “cholera weather,” no 
cholera appeared. How many wet, warm seasons have returned 
since then to that beautiful city we know not, but it is well known 
that it was never revisited by cholera again until the plague had 
again become epidemic in the country, in 1849. 
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Dr. Carrout, of Cincinnati, in an able paper on Cholera, in 
the Western Lancet, gives the following table of the weather, 
which will be seen to favor the view which we have expressed :— 














| May. | June. | July. August. 
: 
Mean temperature in 1849 163° 9 |73°9" 73° 7 173° 5s 
same 1850 173° 26 181° 65* 78° 26 
same in last 15 years. fm 6 170° {175° 4 173°: 


; inches ! inches ; inches | inches 

Rain in 1849, 3.61 490 | 890 | 441 
do 1850, 5.00 | 630 | 7.20 
do mean amount in last 15 years. | 5.02 !543 | 458 447 











Thus, in 1849, after a June more dry than usual and with a tem- 
perature below the average, cholera was prevailing with the great- 
est fatality during the first days of July. Indeed, Dr. Carroty 
believes that it was as fatal by the 15th of June as at any future 
time, and on this point he remarks :— 


**Comparing July °49 with July °50, the mortality of the latter 
year should have been much greater than in the preceding one— 
that is, if extreme heat could decide the matter; for we find the 
mean temperature more than 8° higher than that of 49. Yet the 
fatality of the disease was not so great, or rather, the number of 
cases was much less. It will be seen hereafter, however, that the 
eases which did occur in °50, particularly those in a collapsed 
state, were less under the control of medicine than those of the 
former year. There was but little difference in the June of the 
two years, either in the quantity of rain or the temperature, yet 
the mortality of June °49 was appalling, whilst in °50 we were 
almost exempt from the malady until the approach of July. But 
a comparison of August in the two years is more conclusive than 
either of the others. In the latter year, the temperature of this 
month was five degrees higher, and the amount of rain nearly 
two thirds greater than in “49; yet we find the cholera almost 
extinct in °50, whilst in the same month of the preceding year, it 
still continued to destroy, though much mitigated in violence. 

It would be an easy matter to multiply instances of this sort, 
but it is not our intention to go fully into the argument at this 
time. The more the subject is examined the stronger, we think, 
the proof will appear, that cholera depends upon some poison 
which heat and moisture may intensify but will not always devel- 
ope, and that while it is affected by the weather it operates at all 
seasons and in all varieties of weather. 
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So far, this season, cholera has exhibited more of the character 
of a sporadic disease than of an epidemic. The,places where it 
has appeared are very numerous, but from none has it spread ex- 
tensively, nor has its fatality, at any point, been comparable to 
that which marked the progress of the epidemic in former years. 
In a few small towns the mortality has been considerable for a 
few days, but the pestilence has been of brief duration. Whether 
such will continue to be the course of the plague through the sea- 
son cannot be predicted with certainty, but there are certainly a 
ood many reasons for hoping that it will. 

Physicians with whom we have conversed are of the belief that 
those cases of cholera, or of cholera morbus approaching in sever- 
ity to the genuine disease, with which they have met, have been 
more tractable than they found similar cases when the plague was 
epidemic, and such has also been our experience. We have seen 
cases of profuse vomiting and purging, attended by violent cramps, 
and a corrugated skin, relieved promptly by the free use of opi- 
ates, with chloroform by inhalation and given internally. Chloro- 
form appears to us to be an agent of great value where cramps, 
as is often the case, constitute the most distressing symptom. 

In cholera infantum some practitioners have prescribed quinine 
with very satisfactory results. 

Dysentery has not prevailed so extensively as it did two sum- 
mers ago and has not been fatal. The anodyne practice, we be- 
lieve, has been universally pursued. Some form of opium has 
been given to the extent of allaying the tenesmus, restraining the 
alvine discharges, and making the patient, as far as possible, com- 
fortable. 

In all these diseases, cold water and ice have been allowed lib- 
erally, and have been found most grateful and useful remedies. 

The above was written four days ago. Since that time a most 
grateful change has occurred in the weather. Our mornings for 
several days past have had a temperature of 70°, and cool breezes 
from the North-east have assuaged the intense heat of the day. 
The weather is now as fine as could be desired—the health of the 
city excellent. 

Cholera continues to be a topic of some interest—not, however, 
an engrossing topic—in most of the cities and towns of our coun- 
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try. From New Orleans to Boston it is reported as having its 
daily or weekly victims in nearly all the principal cities. Among 
the immigrants in St. Louis the fatality from the disease was 
serious at the last dates. In New York it was slightly on the in- 
crease, but nothing has yet occurred to excite apprehensions that 
the pestilence is about to assume an epidemic character in that 
city. 

The fact that cholera has appeared in so many places, remote 
from each other, many of them in the interior and comparatively 
sequestered, far away from the avenues of travel and commerce, 
shows that it depends upon some general zymotie influence, and 
not at all upon the importation of a contagion. Immigrants are 
the greatest sufferers from the disease, but although they have 
been coming to New York and New Orleans with the plague 
among them for the last two summers, it has not spread and be- 
come epidemic. 

We think we may now cease to look upon this disease as an 
erratic visitant from foreign parts, and begin to regard it as one 
native to the soil, which is engendered by causes not yet well 
understood but local in their character. 

That it has been, so far this season, much less malignant than 
during former visitations, seems to be a fact universally conceded, 
and it is pleasant to observe that the advent of the disease no Jon- 
ger creates those panics which, in years past, everywhere marked 
its irruption. 

During the intensely hot days of which we have spoken, a num- 
ber of cases of sunstroke occurred in this city, some of which ter- 
minated fatally. Cases of this affection are reported to have been 
frequent in St. Louis, New York, and New Orleans, about the 
same time, the weather in those cities having been even more 
intemperate than here. 

LovisvitLE, July 14, 1854. 
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Arr. IIi—A CASE OF MALFORMATION IN THE GENI- 
TAL ORGANS OF A CHILD. 


-— 


BY WILLIAM J. CHENOWETH, M. D., OF DARWIN, ILL. 





Mrs. B., a very deiicate woman, for more than a month before 
she was confined with her seventh child, was troubled with cramps 
and false pains, for which aperients and opiates were given with 
temporary relief. On the 20th of April she was delivered, after 
a labor of about eight hours, of a large healthy-looking, very 
plump child. Before [ saw the child I remarked to the mother 
that she had a fine boy, but the touch did not entirely satisfy me, 
and on looking at the child as the nurse received it, 1 expressed 
surprise to find that it was a girl. In afew minutes one of the 
ladies present called my attention to an unnatural position of the 
cord. We now examined the child more closely and found the 
external genitals presenting such an unusual appearance that the 
gender could not be determined. The external labia were very 
large, being more than two and a half inches in length, extending 
high up into the groin on either side, and quite prominent. They 
were disconnected throughout their whole extent. About an inch 
above their lower extremity and beneath them were two small 
ear-like appendages answering to the nymphs; these were not 
over half an inch in length and about one-fourth of an inch in 
width. On separating these was seen a small tubercle, somewhat 
resembling the glans penis, with a small orifice ; this I took to be 
a rudimentary penis and it contained the only aperture I could at 
the time discover. Below this was a small depression answering 
to the vagina, probably eight lines in depth. Above the nymph 
and between the external labia was a large vascular tumor, one 
inch and a half across the abdomen and one inch vertically, and 
standing out from its attachment about the same distance. This 
mass separated the funis from the rudimentary penis, and seemed 
to be placed directly in front of it, for on pulling the tamor for- 
ward the origin of the cord could not be seen. The umbilicus 
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could not therefore have been more than from one-half to three- 
fourths of an inch from the penis. 

The next day after the birth of the child the tumor commenced 
bleeding; when examined it presented a spongy appearance and 
bloed seemed to exude from its entire surface. Solid nitrate of 
silver arrested the hemorrhage very promptly, but in about two 
hours it had to be re-applied over the whole surface; for about 
thirty hours the bleeding at times was quite profuse, and there 
was a constant oozing of blood from that portion next to the body 
that could not be reached by the caustic. I supposed the child 
would die and some of the friends thought that no effort ought to 
be made to save it, but I continued to apply various remedies and 
finally resorted to Pacuranr's styptic, with the immediate and total 
arrest of the hemorrhage. 

i did not see the child afterwards until the 9th of June. It is 
now a fine looking, sprightly, healthy child; the tumor presents 
a globular appearance and is about the size of a partridge egg, and 
has, what I did not before discover, two outlets at its lower ex- 
tremity, one on the left, from an even surface; the other on the 
right has asmall projection much like a prepuce, and urine escapes 
from both of these foramina at the same time, and I believe also 
from the small tubercle at first thought to be the penis. I could 
not discover where the cord had come from the abdomen, there 
being no mark or depression to indicate it. The anus makes its 
appearance at least an inch in front of its proper position, being 
near the place where the vulva of the female infant is naturally 
found. 

From the prominence of the external labia; I think that each 
contains a testis as in Prof. Gross’ case, reported in the number 
of the American Journal of Medical Science, Oct. 1852. The 
tumor is probably a malformed penis and the part I first sup- 
posed to be the penis a small clitoris, as below it is a depression 
answering to the vagina. 

The same question here arises as in Prof. Gross’ case, and with 
my present feelings, if the child had passed its second summer, I 
would urge a removal of the testes as the best possible means of 
“ameliorating the condition of this unfortunate” being. 
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Arr. I1V.—MILK-SICKNESS. 





BY A. G. HENRY, M. D., IN A LETTER TO THE EDITOR. 
Dear Sir: 
I noticed in your Journal, for June, a paper from Dr. 
Txompson, on milk-sickness, in which he advances the opinion, 
that the disease is of malarious origin, instead of animal or mine. 
ral, and his facts go very far, in my judgment, to confirm that 
view of the subject. During my residence in Pekin, on the Ili- 
nois river, in the years 1845-6 and ’7, | investigated the history 
of the disease in connection with its existence in a particular 
locality in that vicinity, and the investigation developed the fol- 
lowing facts: 

The disease had prevailed to a considerable extent in a partien- 
lar locality on the Mackinaw creek, some two or three miles from 
where it empties into the Illinois river. The people in the viein- 
ity had located the cause of the disease within the compass of a 
few hundred yards on the Mackinaw bottom, and its greatest pre- 
valence in the fall, after the grass upon the prairies had dried up. 
The cattle then took to the bottom, and soon showed symptoms 
of the disease. This was in October, after the frosts had killed 
the vegetation on the prairies, and after the malarious influences 
of that very highly malarious region had ceased to operate upon 
the inhabitants in the vicinity. The cattle that were kept from 
this locality, although within reach of the malarious influence, 
never showed symptoms of the disease. No individual in that 
vicinity for once questioned its animal origin, and that animals 
contracted the disease from eating a particular vegetable peculiar 
to the locality, and which remained green after the grasses had 
dried up; and the following facts amount to very strong presump- 
tive evidence of the propriety of these conclusions. 

The disease had showed itself, for many years, about the same 
time in the fall, without any exception until the fall of 1844. 
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That season was a very wet one, and the Illinois river rose to an 
unusual height, and remained up until late in the season, conse- 
quently the back-water from the Illinois, with the high state of 
Mackinaw, kept this particular locality submerged, for the first 
time for many years, until all the annual vegetables were destroy- 
ed, so that when the bottom became dry in September the locality 
was entirely bare of vegetation. 

The usual malarious diseases of that vicinity obtained their 
usual prevalence, and without any unusual precaution, no case of 
milk-sickness, either in man or beast, was known in that vici- 
nity that fall. The spring following (1845) I removed to Pekin, 
and learning the foregoing fact, | had my attention particularly 
directed to the matter. I resided three years in Pekin, and I heard 
of no case of milk-sickness in that locality until the fall of 1848, 
when it re-appeared as formerly. During my residence of three 
years in Pekin, I practiced in the neighborhood where there were 
more cases of malarious disease, than in any other neighborhood 
in the vicinity, yet nothing simulating milk-sickness was met 
with. 

The disease in this locality could not have depended upon “a 
mineral,” for no change had taken place in the springs or other 
water-courses, to explain the immunity from the disease for three 
years. But we have, to my mind, a very satisfactory cause for 
the suspension of the disease in the killing of the vegetation, and 
which required some three years for its re-production. 

It may be explained very plausibly, perhaps, upon the princi- 
ple of malarious influence, but the foregoing instance proves to 
my entire satisfaction that the facts and arguments are altogether 
in favor of the doctrine of its animal origin through the agency of 
some unknown vegetable. I have not heard of the existence of 
the disease on the Pacific coast, where the Rhus towxicodendron 
and every other variety of the plant grows in abundance, and 
when the ground is covered with snow horses subsist for weeks 
upon it with entire impunity, while its touch is poisonous to my- 
self and my family. 


Laravetre, Oregon, Oct. 2, 1853. 
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Pibliographiral Poatives. 





Art V.—The Science and Art of Surgery, by Joan Extcuszn, 
Professor of Surgery in University College, and Surgeon to 
University College Hospital, London. 8vo. p. 908. 

To the medical profession generally, but more particularly to 
students, we can recommend with honest pleasure the above 
system of surgery lately issued from the prolific press of Blanch- 
ard & Lea, and judiciously edited by John H. Brinton, M.D, It 
is, in our humble judgement, decidedly the best book of the kind 
in the English language. Strange that just such books are not 
oftener produced by public teachers of Surgery in this country and 
Great Britain. Indeed, it is a matter of great astonishment, but 
no less true than astonishing that of the many works on surgery, 
republished in this country within the last fifteen or twenty years 
as text-books for medical students, this is the only one, we venture 
to state, that even approximates to the fulfillment of the peculiar 
wants of young men just entering upon the stady of this branch of 
the profession. In saying this, it is as far from our intention as 
our ability to throw discredit upon the various American and for- 
eign surgical authors with whose writings the profession has been 
favored within the time mentioned, for many of their contribu- 
tions are of much more intrinsic value to the progress of scientific 
surgery than the work before us. Take for example “ Miller’s 
Principles of Surgery,” “ Paget’s Surgical Pathology,” or “‘ Gross’s 
Urinary Organs,” than which we challenge any one to point us 
to more pilosophical and truly valuable productions in Europe or 
America. But these are not text-books, properly so called, and 
do not therefore come within the range of our remarks. It is true 
that “‘ Miller’s Principles ” was professedly written for the use of 
students, but we take the liberty of assigning it a higher rank in 
surgical literature than that of a strictly elementary treatise. In 
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regard to many other modern surgical authors who have attempted 
the production of works having the same object in view as that 
attained by Mr. Erichsen, and who instead of reaching a some- 
what higher position as did Mr. Miller, have fallen far short of 
their aim, we have nothing here to say. Our wish is not to draw 
comparisons, but simply to express a favorable opinion of the book 
before us, and to point out some of its specially valuable parts and 
a few comparatively unimportant statements to which we make 
exceptions. 

It will be seen by reference to the heading that the book al- 
though consisting of but one volume is nu mere hand-book, but a 
voluminous tome of over nine hundred closely printed pages, illus- 
trated by three hundred wood-cuts, executed in the highest style 
of the art, many of them entirely original and well adapted for all 
the purposes intended by such aids. Indeed we may say that no 
book of the same size on surgery with which we are acquainted 
contains so many good and well selected wood-cuts as the one be- 
fore us. 

As a matter of course—the habit being one acknowledged by 
all judicious teachers to be absolutely necessary—the first subject 
treated of is Jnflammativn. To this, and its immediate effects, 
namely, effusions of serum and lymph, suppuration, granulation, 
cicatrization and mortification, the author devotes about forty pa- 
ges. Assuming, as almost every one will allow, that the proper esti- 
mate of the ability of a teacher of clementary surgery may be gener- 
ally formed from his views in regard to and his presentation of the 
facts concerning this great fundamental action in the production 
and cure of disease, we think that the article in question almost 
fully sustains our previously expressed opinion of the book in gen- 
eral. We must say, however, that notwithstanding the author’s 
great powers of condensation and generalization, we think he 
might have written eighty or a hundred pages on this subject 
without injustice to himself or his readers. In regard to his man- 
ner of treating the subject we see nothing peculiar or worthy of 
more than a general commendation. We beg leave however, in 
passing, to enter our caveat against the phraseology “ secondary 
forms of inflammation ” as applied to effusions of serum and lymph, 
suppuration, &c, These should be, and are by all intelligent pa- 
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thologists considered as only effects, indicating, however, differ- 
ent stages or degrees of inflammatory action. Thus the first 
effect of developed inflammation in almost all the tissues of the body 
is an effusion of serum, which may be looked upon as marking 
the second stage or degree of the action, congestion being the first. 
A little higher degree is attended with the formation of lymph, 
the second effect or third stage; and so on in reference to suppur- 
ation and mortification, the last mentioned indicating the highest 
possible degree of action of which a tissue is susceptible. Ulcera- 
tion, granulation, and cicatrization, although often very much to 
be desired, are only relative effects occurring under certain cir- 
cumstances, such as the accident of situation, tissue, &e., and are 
not properly forms or degrees of inflammation, or, if looked upon in 
this light, should be placed upon the same level with suppuration. 
It is true that surgeons constantly make use of such expressions as 
‘adhesive inflammation,” “ ulcerative inflammation,” “ gangre- 
nous inflammation,” &c., but we do not recollect of any one be- 
fore denominating the degrees of action which they distinguish, 
as so many scecondary forms of inflammation, 

Immediately succeeding the article on inflammation is one enti- 
tled General Considerations on Operations, embracing all the dif- 
ferent kinds of amputations and occupying about thirty pages. 
The introduction of this subject here is, we think, decidedly ill 
judged, and we can only account for it by supposing the author to 
have been influenced mainly by a desire to depart from the old 
established routine of treating of wounds in this situation, and 
somewhat probably by the fact that there is no special connection 
between amputations and any single class of surgical diseases. 
Whatever may have been his reasons, we do not agree with him. 
There is such an evident connection between the subject of wounds 
and bruises in general and inflammation, that we see no necessity for 
parting them by interposing an account of operations, which it 
will be plenty soon enough for the student to learn when he has 
mastered nearly every thing else in surgery. The subject-matter 
of the article, however, is excellent, the descriptions clear and 
accurate, and the illustrations are all that can be desired in this 
way. We extract some instructive tables showing the compara- 
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tive results: ist, of amputations for injury and disease; 2nd, of 
primary and secondary amputations ; 3d, the greater success ob- 
tained at the University Hospital, London, than that reported by 
Mateaiens of Paris. No one, we think, can read these tables 
without being convinced of the great superiority of English over 
French surgery. 
RESULT OF AMPUTATIONS IN UNIVERSITY COLLEGE HOSPITAL. 


No. 1.—Injury. 

Seat of Amputation. No. of cases. Cured. Died. Mortality per cent. 
Thigh, 19 8 il 58 
Leg and ankle, 14 12 2 14 
Arm and shoulder, 6 5 1 16} 
Fore-arm, 6 6 v 00 
Total, 45 31 14 31 

No. 2-—Disease. 

Seat of Amputation. No. of cases. Cured. Died. Mortality per cent. 
Thigh, 34 27 7 204 
Leg and ankle, 39 32 7 18 
Arm and shoulder, 13 9 4 30% 
Fore-arm, 9 9 0 00 
Total, 95 77 18 19 

MALGAIGNE’S STATISTICS. 
Amputations for Injury. 
Seat of Amputation Cases. Died. Mortality por cent. 
Thigh, 46 34 75 
v 79 50 62 
Foot, 9 6 66 
Arm, 30 17 52 
Amputations for Disease. 
Seat of Amputation Cases. Died. Mortality per cent. 
Thigh, * 153 92 60 
Leg, 112 55 50 
Foot, 29 3 11 


Arm, 61 24 40 
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Primary Amputations. } 
Cases. Deaths. " 
6 3 University College. 
13 8 cone 
‘ 44 34 algaigne. 
Thigh, 5 5 South. 
11 11 Laurie. q 
32 21 Steele. ; 
8 2 University College. : 
| 4 7 1 ames. i 
6 42 algaigne. ; 
leg, 9 2 South, : 
| 22 15 ——_Lanrie. 
53 22 Steele. q 
4 1 University College. 4 
19 3 — ' 
36 24 algaigne. 4 
Shoulder & arm, 6 0 South. 
26 13 Laurie. a 
49 15 Steele. ( 
( 5 0 University College. a 
18 0 - ames. { 
l 10 2 algaigne. 
aor 1 0 South. 
15 0 Laurie. . 
35 1 Steele. : 
Secondary Amputations. ; | 
Cases. Deaths. ; 
13 8* a ie ad College. , 
. 15 5 ames. t 
Thigh, 1 18 15 Steele. 7 
\. 24 16 Laurie. 
6 0 University College. | 
Le 5 1 James. } 
8 19 13 Steele. 
5 3 Laurie. 
2 0 Ueiroantty College. bf 
4 1 amcs. i 
Shoulder & arm,< 4¢ 9 Steele. 
14 7 Laurie. 
*Iti he University College Hospital, d i ef 
ott ik ramarkable Sbetore fatal than the primary ; Tis chs wasnbor of wales (aiuo- | 
teen in all) is too small to vitiate the general law. 
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The second division of the work, embracing over two hundred 
pages, is devoted to Surgical Injuries, comprising wounds of the 
eoft parts, fractures, dislocations, asphyxia, foreign bodies in the 
air-passages, burns, and frost-bites. 

Under the head of wounds of the soft parts, the author makes 
the usual divisions into incised, bruised, lacerated, gun-shot, &c., 
points out in a very systematic and decided manner the indica- 
tions to be fulfilled, and advocates strongly simplicity of local 
treatment and a strict attention to general condition. The article 
is One every way worthy of a sound and judicious practitioner and 
an able instructor, excepting probably a little disposition to over- 
refinement in theory. We are happy to observe, however, that 
his practice is sound, although inconsistent with some of the re- 
fined doctrines which he sets forth. Thus in speaking of incised 
wounds, he mentions jive entirely different modes by which union 
may be effected—more than twice the number admitted by any 
author or teacher of surgery previous to the late MoCarrnery, of 
Dublin. The five processes described by Mr. Extousen are denom- 
inated :—-ist. direct growing together of opposed surfaces; 2nd. 
seabbing; 3d. union of opposite surfaces through the medium of 
coagulable lymph (union by first intention of the old surgeons); 
4th. by granulations springing up from the sides and bottom and 
thus filling up the wound; and 5th. by the growing together of 
two granulating surfaces. 

It will thus be seen that our author admits two modes of union 
antecedent to, and of course, more to be desired than the old first 
intention or adhesive inflammation. The first mentioned, namely 
the immediate growing together of newly cut surfaces without 
effusion of lymph, was first described by the celebrated Dublin 
surgeon just mentioned, who is said to have observed it in clean 
cut wounds of the fingers. It is also adopted by Murer, and is 
said also to have received confirmation by observations of Pager. 
The second mode, scabbing, is entirely new to us, although not 
original with our author, as it is also hinted at by Muxer. We 
give his own description of it. 

“ Healing by scabbing consists in the direct adhesion of the 


lower part and sides of a wound under a crust of dried blood, 
hair, &c., which forms an air-tight covering. The absence of 
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inflammation is necessary for healing by scabbing; if inflamma- 
tory effusion vccur, the scab will be thrown off, and air getting 
admitted an ulcer forms upon which granulations will spring up. 
This kind of union is extremely rare in man, owing to the readi- 
ness with which inflammation is excited, but is common in the 
lower animals, inflammation not being so readily induced, in them. 
This natural process is sometimes imitated by the surgeon closing 
a wound with a piece of lint steeped in blood or collodion under 
which union takes place.” 


We must confess our disbelief in any such process in man, and 
we very much doubt whether any well educated modern surgeon 
ever employed the mode of closing a wound, mentioned above, 
having the object in view stated by Mr. Ericnsen. When union 
takes place under these circumstances it is undoubtedly by adhe- 
sive inflammation, the lymph of the effused blood probably play- 
ing an important part in the process as supposed by Joun Hunter. 
The only example of healing analogous to this seabbing process, 
of which we are aware, occurs after superficial burns and scalds, 
in which the true skin is not destroyed in its entire thickness, and 
if properly protected from the air gets covered by a new layer of 
epidermis by a simple exudation of nucleated blastema, whereas 
if exposed to the air takes on an inflammatory action and presents 
all the appearance of a granulating sore. 

The inconsistency of the author’s doctrines and practice may 
be seen by comparing this account of the healing processes with 
the subjoined directions for the management of incised wounds. 

‘In the treatment of an incised wound we must always endea- 
vor to procure direct union, or adhesive inflammation, between 
a portion if not the whole of the surfaces.” The question naturally 
suggests itself, if there be two modes of union superior to adhe- 
sion why not recommend some way to take advantage of them ¢ 

In turning over to the article on wounds of the abdomen, we 
find that our author gives to Gurarm and Travers the whole 
credit of having settled the question in regard to the propriety of 
sewing up wounds of the intestines. He does not seem to be 
aware of the experiments of Prof. Gross upon this same point, the 
results of which were published ten or twelve years ago in a mono- 
graph entitled “ Wounds of the Intestines.” This gentleman has 
done more, in our opinion, towards settling this question conclu- 
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sively than either of the two mentioned. We are also somewhat as- 
tonished to find that Mr. Exicasex is not impressed with the abso 

lute necessity of taking deep stitches in sewing up wounds of the ab- 
dominal walls, involving their whole thickness. He simply says: 
“if the wound have not implicated any of the abdominal viscera, 
it must be closed by relaxing the abdominal muscles, by position, 
by introducing a few points of interrupted-suture through the in- 
teguments, if it is extensive, and by applying a compress and plas- 
ter supported by a bandage.” We hold that no experienced sur- 
geon would trust to anything less than several interrupted sutures 
carried down through the muscular substance to within a short 
distance of the peritoneum, in a case of this sort. The failure to 
do this, has, in more instances than one, compromised the life of 
the patient, by allowing a protrusion of the intestines between the 
muscular layers as the, writer had an opportunity of witnessing 
not many months since in a case occurring in the hands of a prac- 
titioner of this city. 

Under the head of fractures, we are surprised and gratified at 
the simple yet satisfactory means recommended by the author. 
It seems that at the University College Hospital, of which the 
author is surgeon, special apparatus is almost entirely discarded 
in treating fractures of the extremities, and fhe starch bandage 
employed in nearly every case. We cannot resist the temptation 
of copying his remarks entire upon this point and recommend 
them to the careful perusal of all our readers who are interested 
in such matters : 


“* Special apparatus should be employed as little as possible in 
the treatment of fractures. It is scarcely ever necessary in simple 
fractures, and is far more cumbersome and costly than the means 
above indicated, which are all that can be required. I have no 
hesitation in saying that a surgeon of ordinary ingenuity and me- 
chanical skill may be fully prepared to treat successfully every 
fracture to which he can be called, by having at hand a smooth 
deal plank half an inch in thickness, and a sheet of gutta percha, 
undressed sole leather, or pasteboard, to cut into splints as re- 

uired. 
“To these simple means the starch bandage is au invaluable 
addition. Although various plans tor stiffening and fixing the ban- 
dages in cases of fractures, by smearing them with white of eggs, 
with gum, &c., have been employed at various times, it is only of 
late years that the full value of the starch bandage bas been recog- 
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nized by surgeons, chiefly through the practice and writings of 
M. Sevutis of Brussels. 

“The advantages of the starch bandage in the treatment of 
fractures, as well as in many other injuries and diseases, consist 
in its taking the shape of the limb accurately and readily, and 
maintaining it by its solidity; in being light, inexpensive, and 
easily applied, with materials always at hand. From its lightness 
it possesses the great and peculiar advantage, in fractures of the 
lower extremity, of allowing the patient to remain up, and to 
move about on crutches during nearly the whole of the treatment, 
and thus by rendering confinement to bed unnecessary, preventing 
the tendency to those injurious consequences that often result from 
these injuries; and by enabling the patient to keep up his health 
and strength b open air exercise, facilitating the consolidation of 
the fracture. In addition to this, the patient will often be able to 
carry on his business during treatment. By employing the starch 
band: e in the way that will be immediately pointed out, I 
scarcely ever find it necessary to keep patients with simple frac- 
tures of the leg in bed for more than three or four days, thus 
saving much ot the tediousness and danger of the treatment. 

‘“*The following is the mode of applying this pga that is 
adopted at the University College Hospita , and that will always 
be found to answer: A dry roller is first applied to the limb, the 
osseous prominences of which are carefully and thickly padded 
with cotton wadding. If it be the lower extremity that is injured, 
and the fracture is very movable, a many tailed ham will be 
found to be most convenient. This must be smeared with stiff 
starch ; over this should be laid splints of thick and coarse - 
board, properly cut to fit the limb, extending beyond the joints 
nearest the fracture, and well soaked in thin starch. If much 
strength is not required, as in children, or in some fractures of the 
upper extremity, a few slips of brown paper well starched ma 
be substituted for the te-board, A bandage saturated wi 
thick starch must now be applied; and, lastly, this is to be cov- 
ered by another dry roller, the inner sides of the turns of which 
may be starched as it is laid on. During the application of this 
apparatus extension must be kept up by an assistant, so as to kee 
the fracture in position; and until the starch has thoroughly dried, 
which usually takes from thirty to fifty hours, a temporary wooden 
splint may be applied to the limb, so as to keep it to its proper 
iength and shape. The drying of the starch may, if necessary, 
be hastened by the application of hot sand bags to the apparatus. 
After the band ave become quite dry the temporary splints 
must be removed, and the patient may then be allowed to move 
about on crutches, taking care, of course, to keep the injured limb 
well swung up, and not to bear upon it or to jar it against the 
ground. In the course of about three or four days after its appli- 
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cation, the apparatus will usually be found to have loosened some- 
what, the limb appearing to shrink within it. Under these cir- 
cumstances it becomes necessary to cut it up with a pair of Seutin’s 
pliers. This section must be made along the more muscular part 
of the limb, so that the skin covering the bones be not injured, 
and after paring the edges of the splints it must be re-applied by 
means of tapes or a roller. In some cases it will be found advan- 
tageous to adopt the practice of M. Burggreve of Gent, and to 
envelop the whole limb in a thick layer of cotton wadding before 
applying the starched bandage ; this being elastic accommodates 
itself to the diminution in the size of the limb, and thus keeps up 
more equable pressure. Indeed, of late, I have invariably adopted 
this practice, and found much advantage from it. In trimming 
the edges of the splint it should not be removed from the limb, 
and after this has been done, the apparatus must be tied together 
again with tapes or a roller. If the fracture be compound a trap- 
door may be cut in the apparatus opposite the seat of the injury, 
through which the wound may be dressed. 

Although fully recognizing the great advantage to be obtained 
by treating fractures on this plan, and employing the starch band- 
age in almost every case that came under my call, I did not think 
that it was a safe practice to have recourse to it during the early 
stages of fracture until, indeed, the swelling of the limb had be- 
gun to subside. I therefore never applied it until the sixth or 
eighth or tenth day, keeping the limb properly reduced upon a 
splint, very lightly bandaged, wet with cold evaporating lotions 
until this time, fearing that if the bandage were applied at too 
early a period, the inflammatory turgescence of the limb might 
give rise to a slow strangulation of it under the bandages. Du- 
ring the last summer, however, I have followed Seutin’s plan ina 
great number of cases, at least fifty or sixty, of fractures of all 
kinds, putting the limb up in the starch apparatus cmmediately 
on the occurrence of the injury, and have found the practice an 
exceedingly successful one, even in fractures of the thigh ; so 
much so that at the hospital I now rarely use any other plan of 
treatment. I find that the moderate pressure of the bandages 
aided probably by the great evaporation that goes on during the 
drying of so extensive and thick a mass of wet starch, and which 
produces distinct sensations of cold in the limb, takes down the 
extravasation most effectually, and enables the patient usually to 
leave his bed about the third day after the injury when the frac- 
ture is in the leg or ankle, and about the sixth when it is the 
thigh that is broken; so that very commonly we now treat all 
simple fractures of the leg and many of those of the thigh, espe- 
cially in children, as out-patients.” 

Space wil! not allow us to go father into Mr, Erichsen’s book at 
present, but we may refer to it again in some future number of 
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_ our Journal, and in a way we hope that will prove more satisfac- 
tory to the reader than this brief introduction. In the mean time, | 
we must thank the publishers for the handsome manner in which / 
the volume is gotten up, and hope, not so much for their sake as 











for that of its readers, that it will meet with a most abundant sale. J 
T. G. R. 7 
4 
PI 
3 i 
Arr VI—A Treatise on the Diseases of the Eye. By W. Law- H 
RENCE, F’, R. 8., Surgeon extraordinary to the Queen ; Surgeon 4 
to St. Bartholomews Hospital, and Lecturer on Surgery to that i 
Hospital ; Surgeon to Bethlem and Bridewell Hospitals ; and ef 
late Surgeon to the Ophthalmic Infirmary. A new edition, ed- oy 


ited, with numerous additions and 243 illustrations, by Isaac 
Hays, M. D., Surgeon to Wills Hospital ; Fellow of the Phila- 
delphia College of Physicians ; Member of the American Medi- 
cal Association; of the American Philosophica! Society ; of 
the Academy of Natural Sciences of Philadelphia, &c., &e. 
Philadelphia: Blanchard & Lea, 1854; p. 948, 8vo. 








The reader will recognize in the above the title of a work which i q 
has long stood at the head of the Surgical literature relating to the 
Eye. The author is one of the most eminent of living surgeons, 
and his authority on all subjects to which his attention has been 
given, the highest. Dr. Hays has undertaken to prepare a new 
edition of the work, the author having declined the task at his ad- 
vanced age. In the performance of his task, the editor has re- 
tained the whole of the original, at the same time that he hus in- 
corporated such improvements and discoveries as have been made hi 
within a few years in ophthalmic pathology and practice. Among 4 
the additions which have been made, he mentions, a full account 
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of the recent microscopical investigations into the structure and- 


pathology of the eye; the descriptions of various affections not 
treated of in the original; an account of the catoptric examina- 
tion of the eye, and of its employment as a means of diagnosis ; a 
description of recently invented instruments for illuminating the 
retina, and of some new methods of examining the interior strue- 
ture of the eye, and the illustrations and full index. 

The healing art is not improving more rapidly in any direction 
than in its mechanical means of diagnosis. Since the introduc- 
tion of the new era by the application of physical processes to af- 
fections of the chest we have been steadily advancing in the same 
line of improvement. Similar methods have been adopted for de- 


tecting the morbid states of the uterus, and in the diagnosis of 


diseases of the eyes we are deriving important aid from mechan- 
ical appliances. The first step towards effecting a cure, undoubt- 
edly, is to ascertain with accuracy the nature of the morbid condi- 


tion, and this we are doing by the application of the principles of 


physical science where they are available in diagnosis, The eye 
is precisely the organ to which, from being external and transpa- 
rent, we should expect these principles would be most successfully 
applied. 

The eye and its diseases form a most interesting specialty in 
our profession, aud pretenders are reaping a rich harvest from it. 
The subject is one which demands much study, and in its prose- 
cution we do not know so complete and trustworthy a manual as 
this elaborate treatise by Mr. Lawrence. 
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Arr. VIL—An Examination of the Practice of Blood-Letting 
in Mental Disorders. By Puy Eartz, M. D., author of A 
Visit to thirteen Asylums for the Insane in Europe; &c., &e. 
NewYork: 8.8. & W. Wood; 1854. 

We have already given, in a former number, the conclusions at 
which the learned writer of this work arrives with regard to the 
propriety of blood-letting in insanity, and can now only quote the 
remarks in which he relates his own experience in the disease, 
adding that Dr. Eartz has produced a most conclusive argument 
on this subject: 


My first impressions in regard to the disease, were such as to 
induce a pretty frequent resort to bepions bleeding, and ocecasion- 
ally to venesection. My practice became, however, essentially 
modified, as my knowledge of the disease increased. An accurate 
idea of it may be obtained from the following synopsis. 

In the course of the four years from 1845 to 1848, both inclusive, 
the cases of most recently developed insanity, and of the first 
attack, received into the Sesminninhe Asylum, were as follows: 


19 cases in which the disease had existed from 1 to 7 days. 


11 do do do 8to10 * 
31 do do do llto14 “ 
14 do do do 15to21 * 

2 do do do 22to28 


Of these seventy-seven patients, eight had been bled by vene- 
section, and seven by cups and leeches, before admission. Of the 
eight bled from the veins, four recovered and four died. Of the 
seven bled locally, jive recovered and too were discharged in differ- 
ent degrees of improvement. 

At the asylum, venesection v as nct resorted to for either of the 
seventy-seven patients. Seven of them were cupped, and alJ re- 
covered. In one of these cases the cupping was practised as a 
precautionary measure against a rapidly increasing plethora, in 
an advanced stage of convalescence. In another, the patient had 
been leeched before admission. In a third, the patient was a 
robust, athletic, plethoric young man, a farmer, whose disease was 
of very sudden invasion, and violent in form. He was bled from 
the arm three times in the first few days. After coming to the 
asylum he still appeared too plethoric. I ordered cupping on the 
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nape of the neck. When but three ounces of blood were drawn, 
he fainted—a confirmation of the assertion of Dr. Burrows, that 
prostration follows sanguine depletion even when the symptoms 
appear to indicate it, as well as of the alleged fact that the insane 
cannot tolerate this treatment as well as the sane. 

The result of all the cases was as follows :—recovered, 52, inclu- 
ding tive discharged during convalescence, which regularly pro- 
gressed to a cure; émproved, in various degrees, 8; unimproved, 
5; died, 12. Of the patients not cured, four were removed after 
a residence of but four, ten, seventeen, and thirty-five days, re- 
spectively, and consequently did not receive a fair trial of curative 
means. Several of those who died were not removed trom home 
until much prostrated. One died in but one day after admission, 
one in two days, two in three days, and two in seven days. One 
of the remaining six died of ship fever. He was considered cura- 
ble before attacked with that disease. 

To illustrate the effect of experience upon my practice in regard 
to bleeding, even locally, the tour years may be divided into two 
periods, and the results of treatment given. 

In 1845 and ’46, admitted, 32; cupped, 6; cured, 21; equal to 
66% per cent. In 1847 and *48, admitted, 45; cupped, 1; cured, 
31; equal to 68 per cent. 

Thus, of thirty-two patients received in the first period, six were 
cupped, while of forty-five in the last peried only one was cupped, 
and the per centage of cures was increased. 

Besides these cases, there was a considerable number, also re- 
cent, of periodical or recurrent mania. It is not essintial to give 
a detail of the practice in these. The general result would not be 
materially affected thereby. If modified at all, it would be in 
favor of abstinence from blood-letting in any way. 
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Chitarial Yepartment. 





UNIVERSITY LAW-SUIT. 





Most of our readers are aware that a suit has been for some 
time pending in the Court of Appeals in Kentucky, involving the 
right of management in the property and affairs of the University 
of Louisville. It was a suit of great magnitude. The interests 
involved were no less than the stability and permanent success of 
the institution. The question was believed to be a vital one, at 
least to the medical department. It had attracted very wide at- 
tention, and much solicitude has been felt about its decision. We 
are happy to be able to announce, that the Court of Appeals have 
affirmed the decision of the Court below, and that, consequently, 
the property and administration of the school remain in the hands 
of the old Board of Trustees. 

A brief narrative of the origin and progress of this suit will pro- 
bably not be uninteresting to our readers. To be understood, it 
will be necessary to go back to the foundation of the Louisville 
Medical Institute. 

This School was chartered by the Legislature of Kentucky in 
1833, but was not fully organized until 1837. In the spring of 
that year, at a meeting of the citizens of Louisville, it was resolved, 
that there ought to be a College in the city, with both medical and 
law departments, and that the medical department ought to be 
put in immediate operation. The City Council was requested by 
this meeting to grant the square bounded by Eighth and Ninth, 
and Chestnut and Magazine streets, to the Board of Managers of 
the Medical Institute, and to erect thereon necessary buildings for 
a medical school, and purchase a library and apparatus, at the ex- 
pense of the city of Louisville. According to these resolutions 
the square was granted to the Managers of the Medical Institute, 
and an appropriation of $20,000 was made for the purchase of 
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books, apparatus, and other materials of medical instruction. 
During the summer following the College edifice was erected at a 
cost somewhat exceeding $50,000. 

The Board of Managers of the Medical Institute, according to 
their charter, continued in office for life, and filled vacancies as 
they occurred in the Board—a close corporation, as it is termed, 
This Board continued to have control of the institution until 1846, 
when, according to the terms of the grant of the City Council, the 


property and government passed into the hands of the Trustees of 


the University, just chartered, of which it beeame the medical de- 
partment. The Board of Trustees was no longer a perpetual, 
self-appointing body, but was elected by the City Council, for ten 
years, two members going out every two years. This concession 
was made to the prejudice against close corporations, and while 
by the change it was meant to bring the institution more under 
the control of the city, the tenure of office was thought to be long 
enough to prevent any sudden or violent change in the character 
of the Board of Trustees. In the charter of the University it was 
also wisely provided, that the fees of every department should be 
applied to its own use. 

A Law department was organized by the Board of Trustees, in 
1846, and has been eminently successful. In 1850 a Convention 
was called by the citizens of Louisville to frame a new city charter, 
and the convention undertook to make various important modifi- 
cations in the charter of the University. The new charter was 
adopted by the people, and afterwards, in 1851, enacted by the 
Legislature. Dy this charter, the trustees are elected directly by 
the people, and possess unlimited control over the fees and reve- 
nues of all the departments of the University. Many of the ablest 
jurists in the Legislature believing that the new charter was 
unconstitutional and unjust, refused to vote for it except with a 
proviso, that it should be submitted for adjudication to the Jeffer- 
son Circuit Court. Judge Goopror heard the case in 1852, which 
was ably argued by Judge Bopxey, and Gwin Pace, F&q., for the 
city, and by Judge Nicnoxas, and Branp Batrarn, Esq., for the 
University, and decided the clause relating to the University to be 
unconstitutional. The city appealed, and the Court of Appeals, 
after hearing the same learned counsel in the case, and having it 
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for more than two years under consideration, have just confirmed 
the decision of the Jefferson Court. This decision is final. The 
tribunal which has now decided the case is the court of last resort, 
and the controversy is therefore ‘at an end. 

No doubt, it is well for the University that the case has had a 
judicial decision, which settles the question forever. It had been 
started again and again, first in one shape and then in another, to 
the great annoyance and detriment of the medical school; and until 
the Courts had spoken it is doubtful whether the school would 
ever have had rest from those who were constantly seeking to de- 
prive it of its endowment and change its government and organi- 
zation. The plea which they continually put forth was, that the 
medical school was too profitable to its professors, and that under 
a different arrangement this department might be made to sustain 
the literary department of the University. Many persons were 
captivated by this scheme, but all who were informed on the sub- 
ject saw that it was a project, not to establish an academical de- 
partment, but, in reatity, to break down the medical department. 

No one can fail to see that this would have been the result of 
the enforcement of the new charter. A medical school must have 
permanence, stability. There must be a fair prospect that its 
teachers, if acceptable and competent, will be the same from year 
to year, for a reasonable period of time. Its faculty must have a 
feeling of security, a freehold in their offices, not to be disturbed 
except for sufficient canse. They must also have the promise of 
liberal remuneration for their services. No school is likely to 
prosper unless its professors receive from it an adequate support. 
But under the condemned charter none of this security, either of 
office or emolument, could have existed. The Trustees, one half 
to be elected every year, would have come into office with prejudi- 
ces or prepossessions if not pledges, regarding the medical schoo]. 
Taxation would have been the first thing, and as the authority of 
the Board in this respect was to be unrestricted, it could not be 
foreseen how heavy the burden would have been made. Any 
amount of the profits of the professors that seemed to the Board 
proper, might have been diverted to the use of other departments. 
This would have been an intolerable grievance; but it was not the 
worst contemplated by the framers of the new charter. One half 
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of the Board of Trustees being eligible by the people annually, 
the school would have been kept in a state of unceasing turmoil. 
The question would have been continually started by those inter- 
ested in a change, “are the professors in the school the best that 
could be found?” There would thus have arisen a perpetual con- 
test about the professorships, which could not have been otherwise 
than disastrous to the institution. 

It was with such views of the tendency of the new charter as 
these, that the friends of the University opposed its adoption. 
They regarded it as a scheme artfully devised for the overthrow of 
the medical department. But it has failed, and litigation respect- 
ing the government and property of the institution is now at an 
end. The question cannot be revived; it has gone through all 
the processes known to our jurisprudence, and the decision now 
rendered in the case is final. 

Everything connected with new countries is said to be pecu- 
liarly subject to fluctuation and change. Medical schools, we are 
very sure, can claim no exemption from the general law. Insta- 
bility has been the striking characteristic of most of those which 
have risen west of the Alleghanies. We are not about to write 
their histories. A happier day, we trust, awaits these institutions, 
and is already beginning to dawn upon them. The period of 
mutability, we may hope, is passing away, and an era of stability 
and progress is about to be inaugurated. The medical schvol at 
Louisville was established under circumstances favorable to perpe- 
tuity and enduring success. The citizens decreed its foundation, 
and voted ita munificent endowment. It was provided with a 
spacious edifice, a good library, and ample apparatus; it was un- 
encumbered by debt, and had an income for the regular increase 
of its facilities for teaching. Its growth was rapid. Ina few years 
its class grew to be one of the largest in the country; but it was 
not long before it was threatened with danger. The third sum- 
mer after the school went into operation, a project was set on ‘foot 
to change its form of government, and transfer it to a new Board 
of Trustees. For fourteen years it has had to meet these assaults, 
made first in one shape and then in another, but it has success- 
fully resisted all the attempts at revolution, and has, at last, a fair 
prospect of repose. Relieved from the incubus of a lawsuit which 
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threatened its very existence, it has now nothing to do but go on 
in the quiet performance of its legitimate functions, increasing 
and improving its means and methods of instruction, keeping 
steadily in view, as we trust it always will, the advancement of 
medical science, and the dignity and honor of the medical pro- 
fession. 


THE MEDICAL PROFESSION AND POLITICS. 





Among the many impressive things addressed by the venerable 
Chancellor of the University of Maryland to the graduates in his 
valedictory, when we were taking leave of our alma mater, we re- 
member a remark, that physicians should avoid politics. Asa 
general rule, we are convinced by many years of experience since, 
that the counsel was judicious. Politics are unfavorable to that 
devotion of the mind to the main pursuit, which is important to 
the success of the physician. But there are occasions when it is 
the duty of medical men, in common with all good citizens, to 
make their opinions and their influence felt. There are great 
questions upon which it is proper that their voices should be 
heard. When our liberties or Constitution are in danger, they 
ought to speak out. But in the politics of physicians there should 
be nothing sectarian or sectional. Their mental training and 
social position ought to raise them above fanaticism, and make 
them generous and catholic in their sympathies and views. With 
them, in our country, there should be “no South, no North,” but 
our whole, great country. When there arise strife and sectional 
violence, their aim ought to be to allay it. We rejoice in the 
existence of a Wational Association which unites the profession 
of all the States in one body, and we trust that this excellent insti- 
tution may be perpetual. Its influence, apart from its bearing 
upon our profession, is most important in a political point of view, 
and we want all such influences to bind us, as a nation, in closer 
bonds. 

We have a glorious country, with noble institutions. The 
hope of freedom, all over the world, rests upon us. If we fail, 
there is no longer hope for free institutions. But our trust is in 
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our Constitution—the supreme law of the land. Unless we pre- 
serve that, we can have no assurance of liberty. We must stand 
by the Constitution. We must respect law. 

Here, it seems to us, all physicians, in the North and in the 
South, can meet and harmonize—in a pledge to abide by the Con- 
stitution. No doubt there are questions arising calculated to en- 
gender sectional jealousies, and matter enough might be found for 
angry contentions, but what is to be gained by them? Nay, what 
is not to be lost? Ifthe different sections of our country were 
arrayed against each other, fecling that their interests were antago- 
nistic, the Union would be worth nothing, and could not survive 
aday. But our interests are not antagonistic, and we must prac- 
tice forbearance towards usages and institutions we do not like. 
Our government is a compromise, and we must never forget that 
it is to be maintained by exercising the spirit in which it was first 
founded. We would say to our friends at the North, you may see 
a patch on my coat that you don’t like, but don’t attempt to pull 
it off; it is fixed more firmly than you suppose, and there are 
things about it that youdo not comprehend. At most, it isa 
smal] matter to quarrel about, and if we should fall to belaboring 
each other on account of it, we should probably gain nothing and 
lose a great deal by the contest. Let it alone; there are a great 
many other noble objects before us calling for our joint energies. 
Let us unite in promoting these. This patch that offends you is 
one that we must leave to time. 

These remarks have been elicited by a recent transaction in one 
of our great cities with which an eminent member of the medical 
profession was connected. We refer to the case of the fugitive 
slave in Boston, in which Dr. J. V. C. Smrrn, editor of the Boston 
Medical and Surgical Journal, bore an important part as Mayor 
of the city. Dr. Smrra acted with firmness and with judgment. 
He sustained the constitution and the laws, and in doing so has 
entitled himself to the approbation of his countrymen. 
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MEDICAL APPOINTMENTS. 





Over friend, Dr. Joun Dawson, editor of the Ohio Medical and 
Surgical Journal, has been elected professor of Anatomy and 
Physiology in Starling Medical College, at Columbus. Dr. Daw- 
son is one of the most industrious men in our profession. He has 
been working hard all his life, and by persevering study has made 
himself an accomplished physician. We rejoice in his success, 
and feel that we venture nothing when we predict, that he will 
fill worthily and acceptably the chair to which he has been called 
by the Trustees of Starling Medical College. 

We record, with pleasure, the appointment of another worthy 
member of the profession to a place in another medical college. 
Joun A. Warper, M. D., has been elected to the chair of Chemis- 
try in the Medical College of Ohio, long adorned by the talents of 
Locxe. Dr. Warner has a decided taste for natural history, and 
will delight in the researches of the laboratory. We hope that he 
and his colleagues may be successful in giving stability to the 
organization of this college, which has been so long a theatre of 
revolution and change. 

In the Medical College of Virginia, at Richmond, Dr. Bevery 
R. Wettrorp, late President of the American Medical Associa- 
tion, has been selected to fill the chair of Materia Medica, and 
Dr. Brown Sequarp as professor of the Institutes of Medicine. 
The “ Mother of States” seems to be waking up to her interests 
in regard to medical teaching, and to be in earnest about sustain- 
ing her medical college at Richmond. The appointments just 
mentioned are as good as could have been made. 

We regret to learn that our esteemed friend, Pror. Bartierr, 
has not yet so far recovered his health as to be able to discharge 
his duties in the College of Physicians and Surgeons of New 
York. The course on Materia Medica will be given, next session, 
by Prof. Sarrn, the course on Practice by Prof. Aronzo Ciarx, 
and the course on Physiology by Prof. Datroxy. Prof. Darron 
is comparatively a young man yet, but he is acquiring great dis- 
tinction as an original investigator, and as a lecturer on medicine 
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we have no superior in our country to Prof. Ctarx. The College 
of Physicians and Surgeons of New York is venerable for age, and 
most respectable for the ability and dignity of its corps of pro- 


fessors. 

We find the following notice in the last number of the Medical 
Examiner. We have the pleasure of knowing Dr. Srmze person- 
ally, and heartily endorse every word of the editor in respect to 
him:— 

Mepicat Department oF PennsytvaniaA CoLiece.—We learn, 
with much pleasure, that the Trustees of this Institution have 
lately appointed Drs. Alfred Stillé and John Neill to the Chairs 
of Practice of Medicine and Surgery. These selections are 
eminently judicious, and must greatly strengthen the School. Dr. 
Stillé is one of the physicians of St. Joseph’s Hospital, of this 
city, and was for many years Lecturer on the Practice of Medicine 
in the Philadelphia Association for Medical Instruction, in both 
of which positions he has acquired a high reputation as a sound 
and eloquent teacher. Dr. Stillé is also well known to the pro- 
fession as a frequent contributor to our medical literature. His 
work on Pathology is highly esteemed, and his report on Medical 
Literature, presented some years ago to the American Medical 
Association, will long be remembered as one of the most brilliant 
papers ever recorded in its Transactions. 

r. Neill, we think we may safely say, combines many quali- 
fications for the responsible chair which he has accepted. He was 
for several years Demonstrator of Anatomy in the University of 
Pennsylvania, and there established a reputation as one of the 
best anatomists and lecturers in our country. For some years he 
has occupied the situation of Surgeon to the Pennsylvania Hospi- 
tal, and has delivered several courses on Clinical Surgery. From 
his position in this great school of Surgery, and from his long ex- 
perience as a lecturer both on Anatomy and Surgery, Dr. Neill’s 
success as a Lecturer on the Principles and Practice of Surgery 
may be confidently predicted. 


In the University of Edinburgh Pror. Forngs, one of the most 
zealous and eminent naturalists of the age, has been elected to the 
Chair of Natural History, long filled by Pror Jameson. 





























1854. ] Editorial Department 49 


DR. DRAKE AND HIS ORITIOS. 


/ 





Ovr friend, Dr. Jonny Bartierr, has translated from the Vier- 
teljahrschrift fur die Praktische Heilkunde, published at Prague, 
a part of a critical notice of Dr. Draxn’s work on the Principal 
Diseases of the great Interior Valley of North America, from 
which we make a few extracts. 


“Here the first part of the work closes, and the author adds 
that all the diseases are treated of in direct reference to soil and 
climate, and that their consideration will immediately follow the 
first book on general A®tiology, accordingly as they most tend to 
illustrate the importance of the facts therein given. The author 
concludes with the modest remark, that much must be added to 
the book, that many mistakes must be currected before a general 
reception can be demanded for it. 

* He will, he says, never regret his labor, if he should have ex- 
cited the attention of any young physician to an accurate investi- 
gation of fever; or if he prove instrumental in the recovery of a 
single patient, who otherwise would have fallen a victim to this 
disease. Unfortunately this decided tendency to the practical is 
often coupled with a neglect of a rigorous investigation of patho- 
logical questions. What renders this most objectionable is the 
neglected view of the symptomatic examination of diseases, the 
neglect of ontological, pathological and anatomical facts, as well 
as a great inattention to physical diagnosis, and to great depen- 
dence upon the subjective symptoms. Whence we conclude one 
is not always convinced by objective truths. 

** We cannot be persuaded that all the cures reported as chronic 
hepatitis were really such, when he cites for us only pain, jaun- 
diced color, hypochondriacal sensibility, &c., as symptoms—not 
one post-mortem confirms the assumed diagnosis. And the autop: 
sies furnished by other cases are very imperfect; the examination 
is limited to an inspection of those organs which were expected to 
be found diseased. Nor do we find one instance of a thorough 
and accurate description of the condition of all the organs of the 
body. Besides, the number of post-mortems made were too insig- 
nificant to establish the many inferences drawn from them, 

“The observations made are likewise imperfect and unsatisfac- 
tory, especially upon the physical examination of the chest. We 
can form absolutely no conception of the condition of the lungs, 
when the author says of a patient, “ By percussion I found reso- 
nance loud and hollow, even over the spleen; his respiration was 
a little bronchial.” Nostatement as to the condition of the secre- 
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tions, as to reaction, as to their chemical retention, as to their 
quantity before and after a paroxysm of fever, before and after the 
exhibition of quinine, we find to be made. Yet such investiga- 
tions as these would have been of great scientific interest, and on 
account of the great number of his cases of practical utility, It 
may be in this way only, that we can succeed in solving such 
questions as these, viz: by obtaining an accurate knowledge of 
the changes, the chemistry of the sick man undergoes, and thence 
determining the specific influence the alkaloid of Cinchoua pro- 
duces in the economy. Whether the author had time and oppor- 
tunity for prosecuting such researches we do not know. It is not 
our aim to find fault, but only to point out here the way in which 
a discovery might have been given to science. 

“As to the Therapeutics, they border close upon gross empiri- 
cism, and the indications set down by the author are often very 
widely removed from such as conduce to a rational practice,—nay, 
they are often as unintelligible as the modus operandi of his reme- 
dies. For instance, the author says of remittent fever, ‘ It may be 
the duty of the physician to convert the remittent into an inter- 


. 


mittent, or to bring about skilfully an intermission, &c.’” 


It is not very safe to judge of an author by a translation in 
another tongue, and we are not sure that the sense of the German 
critic here quoted is accurately given. If it is, we must say that 
much of his criticism appears to us extremely stupid. We have 
given the best portions of it. The critic labored under the disad- 
vantage, probably, of not being familiar with the English lan- 
guage, and this explains some of the absurdities in his notice of 
Dr. Draxe’s work. We are not willing to believe that he was 
guilty of wilfully misrepresenting Dr. Draxke’s statements; as for 
example, when he says that ‘*he cannot be persuaded that all the 
cures reported as chronic hepatitis were really such.” Dr. Drake 
would be supposed from this language to have written fully of 
chronic hepatitis, and to have reported numerous cures; when the 
fact is, that he only alludes to the affection briefly, as one of the 
sequele of autumnal fever, and speaks of no cures. Not a case is 
given in detail. The critic says that as evidence of the existence 
of this condition of the liver, Dr. Drake mentiones “only pain, 
jaundiced color, hypochondriacal sensibility, &c.” So far from 
this assertion being true, Dr. Drake gives the following long cata- 
logue of rational symptoms: 


The symptoms of subacute or chronic hepatitis, are constipa- 
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tion or diarrhea; a suspended, depraved, or increased secretion 
of bile ; acidity and irritability of stomach ; variable appetite ; in 
general, a foul and yellowish tongue; more or less jaundice of 
the skin and eyes, with yellowness of the urines, tenderness, and 
sometimes pain in the epigastric and right hypochondriac regions ; 
aching about the right shoulder, sometimes descending into the 
arm; inconvenience in lying on the left side; a hacking cough, 
without expectoration; a dry, harsh, and insensible skin, with 
coldness of the feet ; occasional flushes of fever, according to the 
degree of inflamation; almost constant frequency of the pulse, 
with fits of palpitation of the heart; reduced activity of mind, 
whimsicality, despondency, irresolution, and fear of death. In 
addition to the direct sympathy of various parts of the body with 
the liver, they sympathize with the fomeck: which is dyspeptic ; 
with the bowels, trom which the liver withholds a due supply of 
bile, or irritates, with that which is unhealthy ; but, above all, 
the whole nervous system, and, indeed, all the tissues of the body, 
are irritated by the bile, or its elements, which float with the cir- 
culating currents, and act on the exquisitely, susceptible, interior 
membrane of the arteries.” 

This reviewer complains that Dr. Drake’s work contains few 
autopsies. No one regretted this defect more than the author 
himself; but it was unavoidable—the autopsies had not been 
made. He quotes the results of all that had been published by 
his American brethren. 

The reviewer objects also to Dr. Drake’s therapeutics, which 
he says ‘‘are little better than empirical,” and sometimes “ un- 
intelligible#? Ile cannot understand how a case of remittent may 
be converted into one of intermittent fever. American physicians 
generally think the thing may be done. They suppose that, by 
depleting and cooling medicines, the type of the fever is frequently 
changed, the remissions passing into intermissions, when quinine 
is administered and a eure speedily effected. 

We think it doubtful, in the first place, whether the translation 
from which we have made the foregoing extracts does justice to 
the original ; and in the next place, it is quite as doubtful whether 
the work ‘of Dr. Drake was understood by the reviewer. We are 
sure there are many of his critical remarks which, if they contain 
any sense, cannot be understood by the English reader. 

As an oflset to these strictures of the critic of Prague, we give a 
few sentences from notices of Dr. Drake’s book by physicians of 
London and Philadelphia. 
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The British and Foreign Medico-Chirurgical Review begins a 
notice thus: 


“The above elaborate title belongs to as elaborate a work, the 
first volume of which only has yet appeared. The title expresses 
also clearly enough the design and purport of the treatise, which 
has no less an object than a complete medical history of the inte- 
rior valley of North America. This history comprises, therefore, 
full details of the topography of the whole of this immense dis- 
trict, the condition of its inhabitants, and the mode in which they 
are affected by the climatic and social influences which surround 
them. The labor which is necessary for making a complete med- 
ical history of a single place is very great. The original geolog- 
ical conformation of the soil, the geographical relations, and the 
connected atmospheric conditions of the couatry,—the changes 
which bave been produced in it by cultivation—the races which 
dwell on it, their mode of life, their political and social state, 
which may be consequent either on the influences of their own 
territory, or on the inherent impulses of race, or on the impres- 
sions derived from the surrounding states,—in fact, physical and 
moral influences, of whatever kind, are included in this term of 
complete medical history.” 


And after thirty pages of analysis and favorable remark, the 
reviewer closes with the following sentiment: 


** We sincerely hope, however, that there is no danger of so use- 
ful a work not meeting with sufficient encouragement in America, 
to induce its veteran author to complete it without delay. We 
have had occasion to observe of late upon the dearth of medical 
works in that country, having pretensions to originality and re- 
search ; native talent seeming to be wholly expended in dishing 
up and garnishing the productions of European pens ; and it will 
indeed be melancholy to find an author, who has had the courage 
to produce a work of this magnitude, and one which would do 
honor to any country, left the sole consolation of the hope of a 
posthumous reputation.” 


Here is a notice of Dr. Drake’s book, by a man with American 
feelings, and of a mind capacious enough to take in the subject. 
It is from the pen of that fine scholar and true physician, Prof. 
Stillé, and makes a part of his Leport on Medical Literature 
read in 1850, to the American Medical Association : 


“Of the original works in this catalogue, the most extensive 
and important is the first volume of Dr. Drake’s Treatise on the 
Principal Diseases of the Interior Valley of North America. 
This volume, which contains nearly nine hundred pages, is taken 
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up with the medical topography, the climate, the manners of the 
inhabitants, and the autumm’l fevers of this vast region, Owing 
to the late period of its publication, the @ommittee have been un- 
able to examine the treatise thoruughly, and they might, therefore, 
rest contented with a bare announcement of its existence. But 
they are reluctant to do so, since even a superficial inspection of 
the work has convinced them that it belongs to the very highest 
rank of our medical literature, and may very probably come to be 
regarded as the most valuable original work yet published in 
America. It is certainly unrivalled in the amount and variety of 
its materials ; its style is perspicuous, correct, and elevated ; and 
it appears to have been elaborated with great industry and care. 
Its distinguished author has raised a durable monument to his 
own name, and to the medical reputation, not only of the Great 
Valley, but of the greater Union.” 

This is a work of which a Louisville critic has lately spoken, as 
the production of ‘a babbling historiographer of disease, who had 
spent most of his life in running about the country collecting its 
medical gossipry.” Toa genial critic of our National Association, 
it appeared a work that did honor to the “great Union;” and to 
a just English reviewer, it seemed one which “ would do honor 
to any country.” But this cynical reviewer at home, who fancies 
that he was injured by Dr. Drake many years ago, can see noth- 
ing in the great work but “‘ medical gossipry.” The immense 
labor of traveling over our vast valley, observing its medical to- 
pography, and conferring with its intelligent medical men, was 
nothing in the jaundiced eyes of this small critic but ‘* gossipry.” 

Modesty, or, in the absence of higher motives, considerations 
of policy, one would think, might have restrained this writer from 
the utterance of such expressions concerning a book of which the 
press and the profession have everywhere agreed in saying, that 
nothing more honorable to American medical literature has yet 
appeared. A sentiment of patriotism, it might have been hoped, 
would have made him forget the petty bickerings of half a life- 
time now that the grave had closed over the mortal remains of 
his fancied enemy. But no such feelings seem to have disturbed 
his settled malice, and in giving vent to his spleen he appears not 
to have considered that he might offend that large and respectable 
body of physicians whose experience in disease forms the staple of 
Dr. Drake’s treatise. In sneering at the oral communications of 
these pains-taking, observant practitioners as “ medical gossipry,” 
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it is strange he could not see that his censure fell more upon them 
than upon the philosophical travele®? who was inquiring of their 
experience. ‘ Babbling historiographer of disease!” ‘ Medical 
gossipry!” These are the terms in which a mortified Louisville 
critic gives expression to his private griefs. They are as applica- 
ble to one party as to the other. They describe just as truly the 
gifted author of the work, as they do the intelligent men whose 
observations it records. If the Cartrights, the Fenners, the 
Dowlers, the Fearns, the Bolings, the Jennings, the Dawsons, 
the Carrolls, the Suttons, the Clapps—the thousand hard-working 
men in the profession, South and West—are ‘“ medical gossips,” 
then, indeed, was Drake “a babbling historiographer of disease.” 





EFFICACY OF COD-LIVER OIL IN CONSUMPTION. 





WE find the following interesting remarks on this highly inter- 
esting subject in the last number of the Summary of Transac: 
tions of the College of Physicians of Philadelphia: 

** Pror. Woop remarked to the College of Physicians of Phila- 
delphia that he had looked to the obituary tables accompanying, 
from year to year, the reports on meteorology and epidemics, with 
deep interest, in reference to an important therapeutical question ; 
the efficacy of the cod liver oil in the treatment of pulmonary con- 
sumption. The oil has been almost universally employed in this 
disease; and, during the first years after its introduction, a most 
striking effect was observed—the number of deaths from consump- 
tion diminishing surprisingly. Now, there appeared to be no 
other cause to which this diminution in deaths could be attributed, 
excepting the use of cod-liver oil. Still, Dr. Woop had been fear- 
ful of attributing too much to the influence of this agent, inasmuch 
as it was known to have the effect of postponing the fatal event— 
of prolonging without eradicating the disease—and hence, might 
cause the mortality from consumption to be thrown into future 
years. Dr. Woop had looked with some solicitude to the report 
for the past year, for a solution of this question; and he was 
happy to find the augmentation in the deaths from consumption, 
in 1853, no greater than is indicated by the report. This speaks 
very favorably for the remedial powers of cod liver oil. ‘There 
was to be anticipated an increase in the mortality from consump- 
tion during the past year, as the postponed mortality of the disease 
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in former years would be thrown upon this. Hence, from a de- 
crease in the proportion of deaths from cons sumption, since the 
period when it used to be between a sixth and a seventh of the 
whole mortality, we have a right to infer that we have gained 
something from the use of the oil in that disease; probably that 
we have cured by it one in every cight cases, with the anticipation 
of a still larger proportion hereafter. 


PROFESSOR TIEDEMANN. 





Tue name of this distinguished Anatomist and Physiologist is 
familiar to all medical readers. It is grateful to read of such 
marks of respect as are shown him by his countrymen. Such 
homage repays one fora life-time of toil. The Gazette Hebdoma- 
daire says :— 

The Féte Jubilaire of the celebrated anatomist, Frepertck 
TrepEMANN, who was made Doctor of Medicine in March, 1804, 
and who has resided at Frankfort four years, has just been cele- 
brated in that town. He was Professor at Heidelberg more than 


forty years, and he retired from the University in 1849, in conse- 
quence of a great domestic afiliction—namely, when bis son was 


shot by the Prussian soldiers. The U niversities of Heidelberg, of 
Giessen, of Friburg, and of Wurtzburg; the Imperial Society of 


Naturalists and of the Academy of Sciences at M unich; the Med- 
ical Corporation of Mayence; the Learned Societies of Frankfort, 
and the Municipality of the town of Heidelberg, sent envoys to 


give him their felicitations. The Society of Natural History of 


Frankfort opened a subscription for a gold medal, executed at 
Munich, to be presented tothis cel: ‘brated Anatomist. On one 
side is a portrait of the Professor, and on the other a star-fish, the 
subject of his first great monograph, which was rewarded by the 
Institute of France. 


M. ROUX. 





Tue great surgeon, Rovx, died at Paris, on the 24th of March, 
at the age of 73 years. On the death of Dupvyrren he became 
the senior surgeon of Z/6tel Dieu, where he has been long distin- 
guished above any surgeon of the day for the boldness of his oper- 
ations. ‘“ M. Rovx,” his pupils were wont to say, ‘‘has performed 
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upon the human body every operation but amputation of the capi- 
tal extremity.” At his funeral six discourses were pronounced— 
one by Vetreav, in the name of the Institute ; one by Marcatoene, 
for the Faculty of Medicine; one by F. Dvnots, in the name of the 
Academy of Medicine; one by Maryorin, for the Society of Sur- 
gery; one by the venerable Larrey, for the Military Surgeons; 
and one by Dvucnaussoy, in the name of the Hospital Internes. 
We give an extract from the oration of Vetrrav, being the apos- 
trophe with which the eloquent Frenchman concludes his eulogy: 

“Venerated master, faithful friend, thou hast nothing to fear 
from the celestial life, thou hast done thy duty toward thy fellow- 
creatures, thy career has been fully, nobly performed? Thy mem- 
ory will never perish; thy name, ever honored, will occupy a 
great and illustrious page in the history of useful, of learned men. 
from the abode of the elect, God will permit thy great shade oc- 
casionally to cast an indulgent look on us; then thou wilt know 
that among thy former students, there is one who will cherish thy 
remembrance, and be grateful to thee to his last hour; who, in 
bidding thee an eternal adieu, leaves thy grave, his heart bursting 
with tears and sorrow.” 

The disease which terminated the life of M. Roux was apoplexy. 
He was attacked while shaving himself to go toa ball, on the 
evening of the 28th of January, but lingered until the 24th of 


March, when he expired. 


PROFESSOR T. R. BECK. 





Tas eminent writer and physician has relinquished the direc- 
tion of tae Journal! of Insanity, from the pressure of increasing 
years, and of other incumbent duties. His friends will regret to 
learn that he begins to feel the weight of age. He has the best 
wishes of all his countrymen, that the vigor of his faculties may 
long remain to him for the prosecution of those labors by which 
he has added so much to the reputation of his country. 
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Herod of Medial Srivuee. 


Reviews anp Recorps in Anatomy anp PuystoLocy.—By 
Wa po I. Brrnerr, M. D., Boston.—1. Psorospermia.* Lieber- 
kuhn has furnished a communication of considerable length and 
detail on this subject, to which we refer particularly from its inte- 
resting relations. As a key to the article we may give his conclu- 
sions, as follows:— 

“The kidneys of some frogs contain cysts which enclose con- 
tents of very manifold characters, namely:—1. A peculiar, uni- 
formly divided, granular mass. 2. This mass encompassed by 
small groups of an oval or fusiform shape. 3. Fusiform bodies, 
invested with a structureless memberane. 4. Developed psoro- 
spermatic corpuscles. These different objects are found wholly 
or partially in one and the same cyst. The mature psorosper- 
mial corpuscles usually contain three to five baton-like or ellip- 
soid or globular diaphanous corpuscles which are structureless ; 
they usually have also a rather large nucleus. The diaphanous 
corpuscles are seen moving and springing in their capsules, and 
the nucleus is thereby moved about hither and thither. Such 
kidneys contain also free ameeba like corpuscles, and gregarina- 
like bodies largely nucleated.” 

These formations are by no means common,—our author hay- 
ing found them in four cases only out of a thousand specimens Le 
has examined. 

3ut in other animals, and in other organs he has found similar 
formations, as have others, such as Muller, Gluge, Leydig, before 
him. In fact, these psorospermial forms occur in both a tree and 
a cystic state in different tissues. 

The question is certainly a most interesting one: What signifi- 
cation shall be put upon these singular animal-like forms? But 
this only one passage in the comprehensive question, What are 
most infusorial forms not evidently of a vegetable nature which 
every microscopist meets with perhaps daily in his studies? The 
subject certainly is not yet ripe for decision, but we may allude to 
it in a suggestive point of view. Both Kauffmann and Lieber- 
kuhn, in watching these Psorospermia in glasses on their tables, 





* N. Lieberkiihn. Ueber die Psorospermien, in Miillers Arch, 1854, Hit. 
1, p. 1-25. 
VOL, Il,—JULY—4 
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have observed that they multiply by a segmentation of their nu- 
cleus, and that the product of this division resembles precisely 
the parent. In some specimens observed by Lieberkuhn, taken 
from a dog, he found the parent vesicle to contain sometimes 16 
segmented globules. But here the observations unfortunately 
ceased, and we are not aware that in any case or instance they 
have been extended beyond this point; that is, so as to show that 
the offspring of this segmentation which so closely resembles its 
parent saga the same course and produces by segmentation a 
third series. The doctrine that individual animal forms may be 
unicellular or that an animal may be composed solely of a single 
cell, as alvanced by Siebold and Kélliker,* we regard as wholly 
untenable in the present state of science; for, aside from its being 
against the general analogy of individual zoological forms, it has 
not yet facts enough to sustain it merely as a point of observation. 
The cell is indeed typically the primordium of all organized 
forms, but true individual animal life seems to involve a cycle of 
relations not implied in single cells; in other words, these last 
must always lose their character as such in a definite form which 
belongs to the individual. Extended researches in Microscopy in 
all directions of the organic world,—all tend to establish the doc- 
trine that sex lies behind all true individual forms,—that the ovum 
is the point of departure on one side, and the spermatic particle 
on the other,—and that by the conjunction of the two a new indi- 
viduality is produced. There is indeed a most striking and beau- 
tiful uniformity between the simple cell and the ovum in a mor- 
phological point of view, or between the cell and the parent 
sperm-vesicle, thereby indicating a unity of idea and place in the 
first expression of life and the functional means of its cycle of 
actions; but without wishing to be mystical, it appears to us that 
life as expressei d under the individual whether in its first or last 
forms,—as an egg ready to develop, or as a complete animal, rises 
high above and implies a great deal more than simple cell-condi- 
tions. We argue, then, that all true animals arise primarily or 
secondarily from ova, and therefore have sex, and that those ani- 
mal-like forms so often seen as parasites or entozoa in animals, 
must for the present stand undetermined, or if any interpretation 
is to be put upon them, they may be regarded as undeveloped 
forms of true animals, passing through various metamorphotic 
changes to which we have some clew in the remarkable phenomena 
of alteration of generations. 

If the contents of the lower portion of the intestine of a frog 
be examined under the miscroscope, there will usually be found 
innumerable moving particles which give a very lifelike aspect 
to the whole field. These belong to the infusorial genus Lodo of 


- Siebold- 3 end Kélliker. See their Zeitsch. fiir wissenschaftliche Zoologie, 
I, p. 270, and ibid p., 1. 
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Ehrenberg. Examined with the highest and best microseopic 
powers, they are found to be composed of a more or less globular 
head, to which is attached a thread-like tail of considerable length. 
This head taken by itself has all the appearances of a simple cell ; 
it is uncleated and even nucleolated; yet the whole body moves 
about by means of its tail in a most animal-like manner, and in 
studying the field one can hardly divest the mind from the opinion 
that they are true animals. 

The intestinal canal of many insects likewise, especially those 
feeding in damp, moist places, will often be found teeming with 
forms so large and numerous that it is singular that the insect 
should live. Many of these forms are composed of a more or less 
globular sac filled with punctiform matter in which lies a round 
nucleus; at one extremity of this sac is an orifice surrounded by 
a circle of cilia. Others are more vermiform, regularly wrinkled, 
but apparently non-uncleated. These belong to the Gregarine, 
and are the forms upon which Siebold and hélliker have based 
their doctrine of unicellular animals. Other instances might be 
cited, equally prominent, which almost daily come under the eye 
of the microscopist in his studies in the lower department of the 
animal kingdom. 

Our own observations upon these objects have not led us to the 
view that they are, any of them, perfect individual forms ;* on the 
other hand, research is constantly reducing their generic numbers, 
on the other side, by showing that many so-called genera are only 
different developments of one and the same form; and by remov- 
ing them, on the other, from that Receptaculum omnium anima- 
lium et plantarum—the Infusori—it being shown that they are 
only germs or larval forms of some of the inferior classes.t The 
recent investigations of Siebold and others, in Helminthology, to 
which we shall soon allude, have shown how varied may be the 
larval forms, how dissimilar from the true adult animal, and how 
remarkable the localities in which they occur, in the case of many 
of the Entozoa. In the case of the Psorospermia, or the Grega- 
ring, or other forms which have been grouped under special genera 
or species, we must wait further research, and they will then, we 
think, be shown to be undeveloped forms. As to the question of 
the animal or vegetable nature of such organism, it seems equally 
obscure, for the older criteria by which animals were separated 
from plants have long since been regarded as invalid; and some 
of those which in late years have been regarded as among the 
most constant, have quite recently been declared unsound. 

Robin has argued that the Psorospermia are plants because they 


* For Bodo see Boston Journal of Natural History, vi, No. 3, 1853, p. 318. 

7 Thus Agassiz has shown that Paramecium and Bursaria, &., are only 
laval forms of Planariw. See Annals of Nat. Hist., vi, 1850, p. 156. Euglena, 
Ameba and others, will most probably meet with a like resolution. 
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contain cellulose; but as the investigations of Kélliker, and of 
Léwig and Schacht have shown that this substance occurs indn- 
bitably in animal tissues, this can no longer be considered as a 
criterion.* We are reduced to voluntary motion as the only now 
known differential criterion on this subject, and as this must be a 
point on which different observers will vary, the subject must still 
remain unsettled; but we protest against any fusion of the two 
organic kingdoms on this obscure arena. 

2. On the Mermithes.t A memoir of great worth has recently 


appeared upon these singular parasites, which has a double impor- 
tance of quite clearing up the history of these animals in all their 
stages, and of furnishing a contribution to the histology of the 
lower animals of a most valuable character. This memoir is by 
G. Meissner of Munchen, under the direction of Siebold, who fur- 
nished him with specimens and other opportunities for its success- 
ful prosecution. Seldom have we met with a paper of more care- 
ful and extended detail, and which leaves so little behind for 
investigators in the same direction. Added to this textual detail, 
each and every anatomical point is illustrated by admirably exe- 
cuted figures. With our limited space we can at best notice only 
a few of the more prominent points of this paper. 

In the first place it should be remarked that the natural history 
of the Gordiacei was for a long time quite obscure and little un- 
derstood, and many detached observations not of a parallel char- 
acter did not improve the subject. To the sagacity of Siebold we 
are indebted for the successful resolution of the whole enigma, 
and the results he has obtained are as singular as new.{ It ap- 
pears that these animals live part of their life as a regular ento- 
zoon, and the rest as an independent being. And what is most 
remarkable, they enter the animals in which they are for a time 
parasites, not in the form of eggs, as do other Helminths, but as 
more or less developed forms. The animals in which they live 
as parasites are almost exclusively insects of different orders in 
both the larva and imago state. In the abdominal cavity of the 
larvie of Yponomeuta albicans, Siebold found numerous unde- 
veloped forms of Mermis albicans. Watching them he found that 
after further growth, they perforated the skin of these larvee and 
made their escape. These freshly-escaped individuals were all 
sexless, but contained each a considerable corpus adiposum, at the 


* For full reference to the subject of cellulose in the tissues of the lower 
animals, see Siebold and Stanniu’s Comparative Anatomy, Amer. ed. i, 2 172. 

+ Beitrage zur Anatomie und Physiologie von Mermis albicans. Von Dr. 
Georg Meissner. In Siebold and Kolliker’s Zeitschrift fiir wissenschattliche 
Zoologie, vy; 1853, p- 207-285. 

t Siebold. See the Entomol, Zeitung zu Stettin, 1848, p. 292, 1850, p. 329; 
also, Beitrage zur Naturgeschichte der Mermithen, in Stebold and Koélliker’s 
Zeitsch. fiir wissenschaftliche Zoologie, v, 1853, p. 211. 
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expense of which their sexual parts were subsequently developed. 
These animals crawled about and soon entered some damp earth, 
where they remained several months, during which time they 
were further developed, changed their skin, copulated and laid 
their eggs. The embryos hatched from these eggs had the fila- 
mentoid fornt of the adults, and as Siebold conjectured that they 
intended to come to the surface for the sake of entering in their 
turn young insects, he procured quite young larve of this same 
insect and put them in an hour-glass together with the young 
Mermithes, In a few hours they had entered the body of these 
larve, two or three in each. Siebold had the precaution to make 
this point certain by carefully examining these larvae previously 
and determining that their bodies were free of these parasites. 
Aiter this, the same round of life is again passed. It would ap- 
pear, then, that these animals pass their earlier (but not their em- 
byronic) conditions of lite whereby they attain their development— 
in fact a proper larval state—in the bodies of insects, and that 
their life as distinct sexed individuals is free and non-parasitic. 
Siebold found this species in very many genera of Lepidoptera; 
also, in different species of Orthoptera, Coleoptera and Diptera. 
We may mention that the common cricket as also some other Or- 
thoptera, are frequent recipients of Jfermis, and we have seen 
many specimens of this kind. Until Siebold’s recent contribu- 
tions we had supposed, in common with other naturalists, that 
these Helminths merely hibernated in these insects, but this is 
now quite improbable. 

So much for a brief reference to the mode of life of these ani- 
mals: we will now turn and glance at some of the important his- 
tological points as wrought out by Meissner. 

Cutaneous System.—Ouitting the very full details given of the 
structure of the skin in these animals, its composition of three dis- 
tinct layers, &c., we will allude only to the fact that Chitine enters 
likewise into its formation. This fact is important as corrobora- 
tive of other observations. Chitine was formerly supposed to be- 
long exclusively to the teguments of the Arthropoda, being par- 
ticularly prominent in the skin of insects; but recent chemical 
analyses of the teguments of lower animals show that it occurs in 
nearly every class of the Invertebrata.* It can therefore no longer 
be regarded as having diagnostic characteristics for certain classes, 
but sustains relations to the external dermic skeleton of the Inver- 
tebrata generally, analogous to those of bone in the four classes 
of Vertebrata, 








* Besides the present case we would refer to the following: Grube, Miiller’s 
Arch. 1848, p. 461, and Wiegmann’s Arch. 1850; Schultze, Beit. zur Natur- 
gesch. d. Turbellarien, p. 33, and Lewckart in Stebold and Kélliker’s Zeitsch., 
1851, p. 192, and Wiegmann’s Arch. 1852, p. 22. 
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Muscular System.—This was found quite developed, and it is a 
singular fact that all the muscles have a longitudinal direction, 
Transverse muscles do not exist. But Meissner has indicated a 
histological feature of muscular tissue in these animals, which de- 
serves notice. It is well known that straited muscular fibre is 
rather limited in its distribution among the Invertebrata. As sta- 
ted in another place,* we have not observed it below the Articn- 
lata, and have regarded it as actually absent in the remaining 
classes—the Cephalopoda, Cephalopora, Acepbala, Anne lides. 
Turbellaria, Helminthes, Echinodermata, Acalephz and Polypi. 
Now, we have hitherto supposed from observation that the fibre 
being the true embryological element of muscle, a further division 
into the fibrilla occured. only in the higher form of this fibre, the 
so-called striated muscle; in other words, that a fibrillated struc- 
ture of muscular fibre was found only in the striated form. But 
Meissner describes the fibre of Jfermis as readily capable of being 
split up into longitudinal fibrize of the most regular and delicate 
character, and yet neither these fibres nor fibrille are properly 
transversely striated. He remarks, however, that an appearance 
like striation is sometimes observed by a wave-like contraction of 
the fibre.t Results of this character which the more careful re- 
search of the present day is developing, in studies of the lower ani- 
mals especially, fully indicate that the subject of muscular tissue 
is not well understood as to its manifold variations of form; at 
least, after we have left the typical forms of the higher animals. 
Thus, as company for the present instance, | may —— that 
Leydig{ found the mucles of the alimentary canal of Artemia 
among the Crustacea, composed of spindle shape instes ad of dise- 
like elements, so arranged, points and bases alternating, as to form 
asymmetrical fibrilla. In conclusion upon this system we may 
remark that Meissner found here no sarcolemma, and no perimy- 
sium of the muscular layer. 

Nervous System.—The researches of this investigator in this 
direction have particular interest, because this system has been 
generally denied to the Gordiacci, and if seen by previous observers 
it was only most unsatisfactory.) But the histology of this system 
is quite as quite as interesting. 

Am. Jour. of Science and Art, Jan. No.. 1854, p. 89 

+ We suspect it is the same wave-like aspect that has been often mistaken 
for striation in the muscles of some of the lowest animals, thereby leading ti 
no little discrepancy among observers in their statements. See this Journal, 
Jan. No., 1854, p. 92, notes. 

t Leydig. Ueber Artemia salina und Branchipus stagnalis, in Siebold and 
Kélliker’s Zeitsch., iii, p. 280, Taf. viii, fig. 6. 

2 Berthold and Blanchard both supposed they saw cords which might be 
nerves, but their observations were wholly unsatisfactory ;—for references see 
Siebold and Stannius’ Comp. Anat . Amer. ed., vol. i, % 104, note 4. 
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Meissner found it so developed that he divides it into three por- 
tions :—a central, a peripheric and a splanchnic portion. 

The central portion is divided into two parts, one at the cephalic, 
the other at the caudal extremity of the body. Im the first, are 
two anterior and two posterior cephalic ganglia, and an cesopha- 
geal ring composed of a superior and an inferior ganglian united 
by lateral commissures. In the second part, situated in the tail, 
there are three fusiform ganglia, of like character but smaller than 
those of the head. 

The peripheric portion consists of six filaments given off from 
the upper part of the anterior cephalic ganglia which go to as 
many papillae on the head and probably organs of sense,—of two 
lateral cords arising from the superior csophageal ganglion, 
which traverse the sides of the body, giving off filaments to the 
muscles, the skin, &c.. and of some smaller twigs from the 
cephalic centers for the muscles of that region. 

The splanchnic portion consists of two latteral trunks arising 
from the esophageal ganglion, which soon meet and unite oa the 
median line of the body, forming one cord which extends to the 
tail. From this cord are given off filaments to the organs of 
vegetative and reproductive life. 

The three cords thus formed, having traversed the body, end 
each in one of the three ganglia above described. We can here 
allude to only one more point in the disposition of the nervous 
system; this is the final termination of the nerve-filament in 
muse'e. According to our author, a twig enters the muscular 
fibre at right angles to the course of the latter, and upon its en- 
trance divides into two twiglets, one of which runs with the fibre 
one way and the other the opposite, and is lost in the muscular 
tissue.t 

The histology of this system in so minute animals as these, 
worked out by an observer so expert and faithful as Meissner, 
presents many note-worthy points. 

The ganglia in question are composed exclusively of ganglion- 
cells or globules which appear to be the infundibuliform expan- 
sion of as many nerve fibres that compose the nervous cord con- 
necting these ganglia with the general system. There are none of 
the so-called nerve cells usually found in nervous centres—in fact 
these central masses rather resemble true ganglionic formations, 
excepting that they are terminal instead of on the course of a 
nervous cord. The description and figures, especially the latter, 
of Meissner are so good, as to leave no doubt that there is here « 
direct continuity of the nerve-fibre with the ganglionic vesicle. 


7 As Moissuer observes, a similar disposition is mentioned by Doyére (Ann. 
d. Sci. Nat., 1840, xiv, p. 346) in the muscles of the Tardigradi, and by Quat- 
refuges (ibid, 1843, xix, p. 300) in the Eolidina, some Annelides and Rotatoria. 








Se 


64 Record of Medical Science. [Juny, 


In a former review* we alluded to some discrepancy on this 
point, and as this continuity had been observed by some, and yet 
not seen by others who had searched carefully for it, we suggested 
that this direct connection, when present, might be an exceptional 
condition. But numerous researches since published, and espe- 
cially the very complete memoir of Axmann,t represent this as a 
very common form of disposition of the elements of nervous cen- 
tres in man and the mammalia. The subject is indeed somewhat 
obscure in a functional point of view, for what is the interpreta- 
tion of this direct continuity of the vesicular with the tubular por- 
tion of this system? Certainly it is not the essential condition of 
function between the two, or all nerve fibres would terminate in 
this manner and there would be no ganglionic vesicles but those 
having this connection. Dut this, as is well known, is far from 
being the case. We leave the subject until another time. As to 
the structure of the peripheric nerves, our author describes them 
as having at first a distinct fibrillated structure as usual, but that 
this last gradually disappears and the nerve appears as a homoge- 
neous cord. But from our own investigations upon the terminal 
nerves of some insects, we suspect that this disappearance of the 
true fibrille may have been apparent and not real; for we have, 
in the cases referred to, thought that the like was true, but using 
higher powers with some reagents, the fibrilla were seen. We 
think therefore that whatever may be made of termination of the 
nerve-fibre, the fibrilla structure is never lost. 

Digestive Apparatus.—This structure, according to Meissner, 
presents so many peculiarities and is so widely different from any 
thing observed in other animals, that we almost relinquish any 
attempt to give even a brief description of it, without the aid of 
figures. In the first place, the alimentary canal has no anal or 
excretory passages, and therefore the food and assimilation must 
be snch as to leave little or no so-called fecal matter. 

From the circular buceal orifice proceeds a semi-canal a short 
distance, when it passes into another structure. This semi-canal 
is the esophagus. The structure into which it passes is a tube 
quite small at first but which soon expands and is filled with a 
finely granular spongy-like substance, and is alternately dilated 
from side to side into sacs. Through this laterally varicose tube 
the semi-canal of an cesophagus extends to its very end. Sup- 
pose then a tube with alternate lateral dilatations, filled with a 
spongy substance, and through which runs a semi-canal or half- 
tube like an cesophageal groove. Each of these dilations has an 
inversion—a folding in of its internal membrane, producing an 
unfundibuliform body in the dilatation itself. This body opens 





* Am. Jour. of Science and Art, Sept. No., 1853, p. 253. 
+ Avmann, Beitr. z. mikroskop. Anat. u. Phys. d. Ganglien-Nervensystems 
des Menschen u. d. Wirbelthiere. Berlin, 1853. 
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through a prolongation of the external membrane of the dilata- 
tion, which is continuous into a tube connecting with some adi- 
pose receptacles. 

To perhaps make the matter more clear, fancy the human ali- 
mentary canal without an anal opening, with alternate stomachs 
throughout its course, filled with a semi-solid granular substance ; 
and that directly through it ran a half-tube ; and that each stom- 
ach had a folding in of its internal lining forming a globular body, 
the neck of which passed off at right angles by a continuation of 
the peritoneum, into a tube which connected with receptacles of 
nutrition ;—this would convey some idea of the most singular 
structure of the digestive canal of these animals. 

Ihe food passes along the semi-canal or groove, is gradually 
absorbed by the spongy substance filling the dilatation, thence 
passes into the invested body by endosmgtic absorption and is 
then conveyed as assimilated material into the fat-receptacles 
which lie in the cavity of the body. These receptacle are store- 
houses of nutriment and are particularly enlarged and developed 
during the larval condition,—their contents being used for the 
formation of the sexual parts afterwards. Now as there is no 
vascular system in these animals, the dispersion of the nutrient 
material for the growth and substance of the various tissues must 
occur by permeation and endosmosis from the fat-bodies which 
extend over and between all the organs. This assimilation with- 
out any particular excretion is a remarkable fact; but it appears 
more conceivable when we bear in mind the economy of the ani- 
mal. Its larval or parasitic state is like that of insects—merely 
preparatory for the ulterior changes of its full development. Dur- 
ing this time its food is probably mostly pure fat which has only 
to be taken up and stowed away for material of the development 
of the reproductive organs. This last ensues during a quiescent 
state, and after the full discharge of the sexual functions, the ani- 
mals probably die. 

Genitalia—Males.—The disparity in numbers of males and 
females was remarkably wide—our author having found only 
three males among several hundred specimens examined. He 
divides the internal organs into testis, vas deferens, vesicula sem- 
inalis, and ductus ejaculatorius ; but these are all continuous, 
forming a cecal tube stretching from the anterior portion of the 
body to the caudal extremity. The testis consists of the infundi- 
buliform czcal extremity of this tube and is lined with nucleated, 
epithelial (%) cells. 

The external organs consist of two penises situated one on each 
side of the Ductus ejaculatorius in a sheath. They are composed 
of two somewhat curved half-canals disconnected when unprotru- 
ded with the internal organs ; but when protracted, they form a 
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more or less closed tube projecting beyond the external orifice of 
the duct. ‘ 

Jemales.—Meissner divides the internal female organs which 
are double, into five portions: ovary, vitellus-organ, albumensac, 
tuba, and uterus. Their names indicate their respective func- 
tions and we can here enter into no description of their intimate 
structure, 

In this connection should be noticed one point not a little re- 
markable, that is, a kind of hermaphroditism occurring in these 
animals, 

Meissner found individuals which had perfectly well-formed 
internal female genital organs, but whose caudal extremity was 
wholly male. Thus, there were the penises, with their protractor 
and retractor muscleg, their sheaths—in fact, all the external 
organs of the male, va in these individuals no trace of internal 
male or of external female organs could be found. Moreover 
these organs present precisely the same characteristics as though 
in proper males and females, and had also a functional activity,— 
eges being found in the ovaries, &c. But this anomoly was not 
ever found in the inverse sense, that is female external and male 
internal organs. Here then is presented the striking peculiarity 
of an animal “having double systematically developed internal 
organs of one sex, and at the same time perfectly formed external 
organs of the other sex. This hermaphroditism, it will be seen, 
is like that of other animals only in name; for in these last the 
double sex is at the expense of the symmetry, one side being 
female and the other male, or it is due to modifications of analo- 
gous facts by different grades of development, thereby destroying 
generally the functional perfection and completeness of each or 
one of the forms of the sexual organs. But here we have a per- 
fectly symmetrical female internally, with an equally symmetrical 
male externally, with no fusion of parts. 

In regard to the development of the spermatic particles, our 
anthor’s researches have been minute and quite complete. Tis 
results confirm the doctrines of Kélliker, Wagner, and our own: 
That is, parent sperm-cells in which are formed daughter-cells ; 
in each of these last there is formed a spermatic particle. But 
Meissner is undecided if this formation occurs through a meta- 
morphosis of the nucleus of the daughter cell. Our own observa- 
tions have led us fully to think that this nucleus is thus metamor- 
phosed, as we have expressed in a former review.* 

The development of the egg is quite note-worthy, as it shows 
what we have before never clearly understood, viz: how botryo- 
idal ovular masses are formed, and moreover carries out the bean- 
tiful analogy existing even to minute details, between the func- 


* Am. Jour. of Science and Art, Nov., 1853., p. 395. 
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tions of the parent sperm-cell and the ovular cell. An ovular or 
egg-cell from the ovary is seen ; it increases in size and its nucleus 
segments, several nuclei being formed. These nuclei approach 
the surface of this which we will now call the parent egg-cell ; 
deverticula are given off from the cell-wall by a protrusion con- 
taining each a nucleus. These protrusions become constricted 
and at last appear as little, or daughter-cells, on the surface of the 
parent-cell, They now increase at the expense of this last, become 
pedunculated, and finally appear as Jarger pedunculated cells 
attached around a common, insignificant centre. These are the 
ova and form groups of variable number—Meissner having ob- 
served even twenty, though there are generally less. Thus formed, 
their peduncles break off and they pass from the ovary proper into 
the other sections of the genital tube. 

There is one other pojnt taken up in this connection by Meiss- 
ner, and to which we briefly allude as it has been a subject of dis- 
cussion on a former page.* We refer to the wondertul Jficro- 
pyle ot Keber, whereby it is alleged that the spermatic particles 
penetrate the interior of the egg and impregnate it. Meissner 
has seen nothing to justify the view that such a structure exists in 
the eggs of Mermis, excepting the remains of the peduncle above 
mentioned, and this he is not sure of being hollow. Moreover 
even if it were hollow, it appears to us wholly ditierent from the 
special structure insisted upon by Keber. 

As to the embryonic development of Jfermis, our author found 
nothing essentially different trom what had been described by 
previous observers upon this order, (Grube, Leidy, &¢) There 
appears to occur no proper metamorphosis, and therefore the 
newly hatched embryos more or less closely resemble in form, 
&c., the adults. 

In conclusion, we repeat what we said in the beginning, that 
this memoir is one of the most excellent of its kind we have ever 
seen, and the care, patience and fidelity displayed therein will 
ensure attention towards its author as one trom whom much may 
be expected.--Am. Journal of Science and Art, July, 1354. 








* See a review on the doctrines of impregnation, in the Am. Journal, of 
Science and Art, Nov. No., 1853, p. 393. 
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OpseRvaTions ON Exnavstion FroM THE Errects or Heart. (Coup 
de Soleil.) By H.8S. Swirr, M. D., Resident Physician of the 
New York Hospital.—The following paper will be read with inter- 
est. Coup de Soleil, as it is generally termed—Sun-stroke—more 
correctly, exhaustion from the effects of heat—is an accident which 
is becoming frequent in our large cities, and is occasionally heard 
of in the country. We have seen several cases in Louisville within 
the last few weeks, during which the thermometer rose to 94, 95, 
and $7 degrees. A number of fatal cases occurred in the city. 
Dr. Swirt presents, in our opinion, the cérrect view of the nature 
and treatment of this affection. 

““Owing to the oppressive and long-continued hot weather of 
the past summer, an unusually large number of cases were admit- 
ted to the New York Hospital of what is called coup de sole7/, or, 
as now regarded by the profession, extreme prostration produced 
by exposure to excessive heats, combined, perhaps, with the effect 
ot receiving large draughts of cold water into the system, when 
overheated. 

So prevalent, indeed, was this disease, that at one time it was 
regarded almost as an epidemic, not only in this, but in neighbor- 
ing cities. Several cases occurred in the country, where, hereto- 
fore, it has seldom appeared. It will be recollected that a large 
per cent. of the cases were fatal. The report of the City Inspector 
of this city alone shows 260 deaths from coup de soled], without 
including many cases designated as “congestion of the brain” 
and the ‘effects of cold water.” 

It is now only five or six years since the nature of this disease 
was pointed out, and yet the profession, generally, have but vague 
and indefinite ideas respecting it, and it is a matter of surprise 
that medical literature is so deficient on this subject. A few short 
monographs, and a few reported cures, are all that can be found 
in regard to it. Cases are not so infrequent, nor is this »ffection 
so devoid of interest, as this silence would seem to indicate. 

I have no new theories to propose, or any new light to throw 
upon the pathology or the treatment of this disease; the object of 
this paper is simply to call the attention of the profession to this 
subject, more especially as the season is now approaching in 
which we may reasonably expect a return of this “calamity.,’ 

The term coup de soleil as applied to this disease, is a misno- 
mer. It is a popular rather than a professional appellation. All 
our authors agree that “cerebral apoplexy” is occasionally pro- 
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_ duced by exposure to the direct rays of the sun. This I regard as 
true coup de solei]. The subject now under consideration is an 
entirely distinct affection. It is now almost universally admitted 
to be mere nervous exhaustion produced by protracted and violent 
exercise in an over-heated atmosphere. 

Of the large number of cases observed by me, none were strictly 
apoplectic, and no lesions were noticed in those which proved 
fatal, sufficient to account for death. Those two opposite condi- 
tions—the ‘cerebral congestion” and ‘nervous debility ”—re- 
quire opposite modes of treatment, and should be carefully distin- 
guished from each other. 

The subjects of this affection are usually laborers who have 
been exposed several hours during the day to the direct rays of the 
sun, the thermometer being over 90°. A great majority of the 
following cases were foreigners, many of whom had but recently 
arrived in this country, and who, after the deprivations of a long 
passage, were ill-adapted to endure great fatigue in so high an 
elevation of temperature. 

The same condition may result after exposure to artificial as 
well as solar heat. Eleven patients were attacked one morning 
in the laundry of one of our princi pal hotels; several were brought 
to us from a sugar refinery, where, after working several hours in 
a close and over-heated apartment, they fell down suddenly in a 
state of insensibility; and we had an opportunity of comparing 
their symptoms and lesions with those who became exhausted after 
laboring in the sun, but were unable to satisfy ourselves of any 
distinction. : 

Whatever tends to enfeeble the vital powers must be regarded 
as the predisposing cause. This may result from muscular debil- 
ity or pre-existing disease. Heat acts as the exciting cause. One 
vatient had suffered for several weeks trom an obstinate diarrhoea 
Te had eaten nothing on the morning of the attack, and, after 
imprudently walking only a short distance in the sun, fell down 
insensible. Another patient was suflering at the time of the 
attack, as we afterwards learned, from the usual ma/aise of fever 
and atter convalescing from this disease, passed through the ordi. 
nary attack of petechial typhus. . Still another was in a cachectic 
condition from the influence of malaria. He was also picked up 
in the street, and brought to the hospital in an insensible condition. 
These cases were not included in our report, though they were 
evidently suffering from this disease at the time of their admission 
to the hospital. 

An attempt has been made to distinguish those cases which are 
the result of exhaustion merely, and those who have been suddenly 
seized after drinking large draughts of cold water when over- 
heated either from exposure to the sun or by violent exercise. If 
such a distinction exists, by far the greater number of cases which 
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fell under my observation would be included in the latter class, 
though only in a single instance were we able to trace any ¢mme- 
diate connection. A seaman had been employed, during the day, 
in the rigging of a vessel, exposed to the direct rays of the sun. 
At 3 o'clock P. M., he complained of a severe pain in the head 
and a “sense of sinking within him.” After drinking very freely 
from a bucket of hydrant water, he plunged his head into it, and 
immediately fell down insensible. Most of the patients had been 
drinking water freely during the day.—some modcrately,—while 
others had sernpulously avoided it. But a large majority of them 
were attacked immediately after dinner, when probably large 
draughts of water were employed. 

For this reason I am inclined to believe that the effect of the 
cold water in these cases is merely to hasten the development of 
the disease, and that a majority of the cases reported as deaths 
from ‘drinking cold water,” are really occasioned by “solar ex- 
haustion.” Nearly all the patients were exhausted by severe 
labor, and at their dinner they were in just the condition to suffer 
trom the shock of receiving a large quantity of water suddenly 
into the system. 

Deaths from the effects of cold water are not so frequently met 
with as is generally supposed. Dr. Dickson, of Charleston, 5. C., 
says: ‘*] have never seen a death from drinking cold water, nor 
have I been able to obtain any authentic account of such an event 
having occurred since I have been engaged in the practice of 
medicine in this city. Yet here, if anywhere, such accidents 
should occur. Immense quantities of ice and iced fluids are daily 
consumed here by persons subjected to the several conditions 
which are regarded as calculated to favor the morbid influence of 
the agent in the highest degree. The cases described by Rush I 
believe to have been generally cases of insolation, and that, being 
sensible of rapidly approaching disease, and at the same time 
feeling an internal heat, the patients were just procuring relief 
when overtaken by sudden death.” Such, undoubtedly, was the 
vase of the sailor above referred to. 

The disease is usually stated to be confined to patients of irregu- 
lar habits; but only asmall proportion—at least less than one- 
half of the following cases—could be regarded as intemperate, and 
many of these had restricted themselves during the day to a single 
glass of ale or brandy. 

The premonitory symptoms are usually slight, and of short du- 
ration. A laborer may, perhaps, have been employed until a late 
hour the previous night, and the next morning complains of a 
slight headache and a general feeling of languor. He takes his 
breakfast with less relish than usual, but resumes his ordinary 
duties. But, in the great majority of cases, even these slight 
symptoms are wanting. They are suddenly seized, while in the 
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performance of their labors, with pain in the head, and a sense of 
fullness and oppression in the epigastrium, occasionally nausea 
and vomiting, general feeling of weakness, especially of the lower 
extremities, vertigo, dimness of vision, and insensibility. Sur- 
rounding objects appear of uniform color. In a great majority of 
cases, this was, so far as could be ascertained, blue or purple. In 
one instance, everything appeared red ; in another, green; and in 
another, white. One stated that objects retained their natural 
color, but expressed them as being very beautiful, while to another 
everything appeared greatly magnified. 

This may be regarJed as the first stage of the disease. It is 
usually of short duration. In the milder forms of the disease, the 
stupor is only momentary. The patient is at first, perhaps, 
aroused with difficulty, but he gradually regains his consciousness. 
If, however, the attack is severe, the patient shortly passes into a 
state of coma. The skin is hot and pungent to the touch, and by 
actual experiment, according to the observations of Dr. Dowler, 
the temperature is elevated to 112° Fahr. The pupils are dilated 
and insensible to light; the breathing hurried and labored; the 
pulse is sometimes slow and full—sometimes frequent and feeble, 
though the action of the heart may continue inordinately strong 
up to the last moment of life. 

In the third stage, the symptoms are those of collapse. The 
pulse becomes more frequent and feeble; the respiration, which 
at first was hurried and labored, now becomes stertorous, and ac- 
companied with sighing and moaning; the skin cool, or the sur- 
face of the body may retain its natural temperature, though the 
heal may be hot; the sphincters become relaxed; extremities 
cold; the countenance swollen and livid; the pupils may be dila- 
ted, but are often firmly contracted; tracheal rales appear; either 
the patient is quiet, as if completely paralyzed, or else convulsions, 
often violent in character, supervene, and he dies suddenly, or he 
may remain in this condition for several hours. 

The first stage corresponds very nearly to that condition descri- 
bed by Southern writers as “solar exhaustion.” Dr. Dowler 
makes a distinction between this “solar exhaustion” (the coup de 
soleil of northern latitudes) and what he calls “‘solar asphyxia.” 
The former he regards as “ta mere fainting, in which the face is 
pale, skin cool, or not above the natural standard, while, in the 
latter, the skin is burning hot, face flushed, and the mind and 
body are utterly insensible to impressions.” It runs its course 
rapidly, and often proves fatal in thirty minutes. Dr, Cartwright 
says, the cases of ‘asphyxia are often incurable from falling into 
an incurable state before medical aid can be obtained”! while 
those of exhaustion simply, if properly treated, will yield as read- 
ily as a case of common intermittent, and almost as fatal as “solar 
asphyxia” if improperly treated. 
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The second and third stages, described in the progress of the 
disease, are so intimately connected that it may seem an unneces- 
sary division; but it is more convenient to regard them separately, 
They differ usually in the mode of attack, and for this reason some 
have regarded them as a distinct condition. The stage of collapse 
is most frequently noticed in those who are seized Jate in the atter- 
noon, ‘without the signs of apoplexy,” after exposure to the Leat 
and fatigue of the day. But the same condition may occur in 
those who have been seized suddenly ‘* with the signs of apoplexy,” 
and yet pathologically there may be no difference. 

Of 60 cases which came under my observation during the past 
year, 44 were insensible at the time of admission, and 16 were 
either stupid or insensible. The pupils were dilated in 30 cases, 
contracted in J9, and natural\in 11, The temperature of the body 
was hot in 34, warm or natural in 14, and cool in 12; while that 
of the head was elevated in 31, warm in 11, and cool in 18. 

The respiration was hurried in 44; the pulse was uniformly 
accelerated, varying from 100 to 160, and even more per minute. 
Convulsions were present in 24, delirium was noticed in only a 
few. Fifty-two of the patients were males. The average duration 
of the fatal cases was about four hours. 

The time of the attack in 40 cases was between 11 a. m. and 4 p.m. 
sé ss +. ss 17 “ce os ““ 4 g P.M. 
ee ee se “ce 3 “ec “ce ee 8 ll AM. 

Convalescence is usually speedy, after the severity of the disease 
has passed, and reaction is fully established, varying from a few 
minutes to five or six hours; the patient sinks into a deep slumber 
and awakes somewhat exhausted, and the cerebral functions dis- 
turbed; but this soon disappears. Two patients only complained 
of severe pain in the head, and af intervals exhibited great forget- 
fulness for nearly a week; and one was occasianelly delirious. 

A case was reported to me in which delirium supervened, resem- 
bling that of delirium tremens. I can conceive that such a con- 
dition may exist, but this patient was intemperate, and had been 
drinking to excess previous to the attack. 

Dr. Pepper reports 20 cases, 10 of which died, and 3 resulted in 
insanity. This termination was not noticed in over 100 cases re- 
ceived at the New York Hospital. In the reports of lunatic asy- 
lums, however, few cases of insanity are referable to an attack of 
coup de soleil, One patient was delirious, and with the greatest 
diffieulty restrained. 

The statistical reports are too inaccurate to furnish any satisfac- 
tory data for the mortality of this disease, as no attempt has been 
made in the reports to distinguish it from ‘cerebral apoplexy ;” 
but this latter class is, I believe, less frequently met with than was 
formerly supposed; and that their number will somewhat dimin- 
ish as the facilities for post mortem examination are furnished, and 
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that by far the greater number of cases included under the head 
of coup de solei/ are nothing more than “nervous prostration.” 
About one-half of the cases are usually fatal The mortality of 
the past year will, however, be above this estimate. 

The total number of cases admitted to this Hospital since 1845, 
is 150, of which 73 died. The mortality of the cases admitted in 
1853 is 33 to 67. 

The mortality of hospital practice must be greater than that in 
private, as very many were admitted in a moribund condition, 
ard died before any treatment could be adopted, while others were 
rendered hopeless by being brought a long distance, several hours 
after the attack. 

The prognosis will depend on the stage of the disease. In the 
first stage, the prognosis is usually favorable; much, however, will 
depend upon the treatment adopted. The symptoms indicating 
collapse are always unfavorable. 

In 33 fatal cases, the pupils were contracted in 20, moderately 
dilated in 7, and markedly so in 6; while, in the successful ones, 
the pupils were dilated in 18, and nearly natural in 15. No case 
recovered in which the pupils were contracted. Mere stertorous 
breathing is not necessarily fatal; but after the respiration becomes 
sighing and moaning, the prognosis is very unfavorable; only 
two patients recovered after this character of the breathing was 
present. 

To these two symptoms—the condition of the pupil and the 
character of the respiration—I attach much value; and if other 
observations shall confirm this, they will furnish the most reliable 
basis for prognosis. 

The respiration was sighing or moaning in 31 of the 33 fatal 
cases; convulsions were noticed in 24. This is a grave symptom, 
but six recovered after they were present. The pulse alone is no 
safe criterion of the actual condition of the patient, for it may con- 
tinue of fair strength throughout the whole course of the disease, 
with no perceptible alteration either in force or frequency, though 
the patient may be under the free use of stimulants. This will 
frequently surprise those who are unaccustomed to observe it. 

A fatal relapse occurred in one instance. This patient was 
attacked suddenly while at his work, and lost all consciousness. 
As soon as he had sufficiently recovered, he walked a long dis- 
tance to the Hospital, exposed to the direct influence of the sun. 
This exertion, combined with his previous prostrated condition, 
probably induced another attack. He again partially convalesced 


but immediately sank into a comatose condition, from which he 
did not rally. 

The pathology of this disease is uncertain. We have as yet 
failed to discover any satisfactory lesion to account for the phe- 
nomena noticed betore death. It is now, however, generally 
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admitted to be merely ‘*exhaustion” produced by fatigue—either 
in the sun, or, less frequently, in a close and over-heated apart- 

a ment. 
The post mortem appearances, though of a negative character, 
are precisely opposite those found in ** congestion ” of the brain or 
j apoplexy produced by insolation—in other words, coup de soleil, 
t And it is of great importance that this relation should be correctly 
understood, for they obviously require an opposite course of treat- 
ment. Unfortunately these two conditions are too indiscrimi- 








} nately called coup de solei/. Our nomenclature, in this respect, is 
i imperfect, and calculated to mislead those who are unaccustomed 
Hi || to observe it. But we must not infer, simply because a disease 
| has been erroneously called coup de soleil, that we have apoplexy 


to contend with. ‘It is debility we have to meet, and not deple- 
tion.” Depletion, which is essential in the one, is almost neces- 
sarily fatal in the other. 

In some cases we have apoplectic symptoms with those which 
properly belong to the opposite condition. And we may perhaps 
iP |) be puzzled to know to which class they belong. But even in these 
| cases, we rarely find any lesion. Sometimes there will be found 

a moderate congestion of the brain, but no more so than we often 
find in cases where we suspect no lesion of that organ. 

The diagnosis of those cases, which simulate apoplexy is often 
difficult. The remarks of Dr. Condie, though inapplicable to the 
case just given, may perhaps be generally useful. He says: “In 
those cases requiring depletion, the head particularly, and often 
the entire surface of the body, is hot. The eyes injected; pupils 
contracted; pulse small, quick, and corded. Tongue red and dry. 
Patients are delirious, restless, and jn a constant state ov agitation ; 
and if not speedily relieved by prompt and active treatment coma 
ensues, and the patient dies as in acute meningitis.” 

The true pathology of this disease, like those cases of death pro- 
duced by lightning, will probably never be correctly explained, 
unless, perhaps, the microscope may aid in removing the veil of 
mystery which surrounds it. But it must be remarked en passant, 
that there are many points of resemblance in the appearance of 
those who haye died from the effects of heat, and the cases reported 
of death from lightning. 

Does the heat produce death by destroying the “vital princi- 
ple,” as Hunter supposed was the effect of lightning? Does it 
produce some chemical change in the blood itself, so that it can 

-no longer subserve the purposes of innervation? Or does it pro- 
duce its effect primarily upon the nervous system? This is the 
most plausible theory. The vital powers, already enfeebled b 
fatigue and the heat of the atmosphere, are unduly stimulated. 
The natural balance of the circulation is destroyed, and the heart 


contracts with a ‘‘ morbid activity.” The lungs are engorged with 
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blood, and the heart labors to overcome the increased obstacle, 
until at Jength it is exhausted by this “morbid activity,” and 
passive congestion takes place in the capillaries throughout the 
body. 

The pathology of this disease is too obscure and uncertain, and 
observation too limited, to arrive at any satisfactory conclusions 
in regard to the treatment. It is at best empirical. We regard 
the disease as one of debility, and we partially treat it as such. 

The great practical point to be regarded in the treatment is, 
that this affection is entirely distinct trom coup de soleil, as gene- 
rally understood by the term. It is a disease of ‘‘debility,” and 
not one of “repletion.” Depletion is generally contra-indicated, 
and stimulants are usually required. 

In cases of Jnsolation, the lance is often employed. But these 
are very rare. During the summer of 1818, there were 13 cases 
admitted into the Hospital. These were largely bled; 60 ounces 
were taken from the arm by repeated bleedings; and in one case 
as many as 80 ounces. And the ‘‘recovery in this one was much 
more marked and speedy.” ‘Three of these died, and the post- 
mortem appearances were precisely those of ‘‘ cerebral congestion.” 
But in cases of exhaustion, I have never seen a patient recover 
aiter he had been bled. 

This practice is now nearly abandoned. Former!y, nearly every 
case treated before admission to the Hospital had been bled. But 
not a single patient had been bled of those admitted during the 
past summer. They do not bear well even the local abstraction 
of blood by cupping. 

The plan of treatment usually adopted is to place the patient 
in a hot bath, rendered stimulating perhaps by mustard or capsi- 
cum—or counter-irritation to the whole body by means of mustard ; 
a stimulating enema of tr. aloes c., or, what is preferable, spts. 
terebinth; ice to the head when the temperature is elevated ; 
brandy and tr. capsici, or even carb. ammonia if required. 

The indiscriminate use of cold affusions is productive of harm. 
Injurious and often fatal effects result from them. It is a popular 
and erroneous idea that a patient, as soon as he is attacked, should 
be completely deluged with cold water. To employ it in every 
case would be as absurd as in cases of collapse from any cause. 

Another important consideration in the treatment of the earlier 
stages is rest. {n crowded cities, to which this disease is mostly con- 
fined, this caution is too much disregarded. As soon as a patient 
is attacked, he should be placed in a horizontal position, in as 
cool a place as possible, and perfect rest required. Nothing can be 
more serious for a patient in this condition, than to be catried, 
as is too often the case, upon an ordinary cart for a long distance, 
or allowed to remain exposed to the influence of the sun.” 
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Brioop-Lerrixe xy Menrat Disorpers.—By Puy Earte, M. D. 
—Dr. Ente, in reply to the question, ‘*To what extent, in regard 
to both frequency and quantity, is the abstraction of blood re- 
quired in the treatment of Insanity,” makes the following remarks, 
(in Amer. Jour. Insanity, (for May, 1854,):— 





* A reply to the proposition at the commencement may now be 
attempted. It is evident, however, from the very nature of the 
case, that no positive, definite answer, couched in terms as fixed 
as figures represent numbers, can be given. It must be merely 
approximative. I shall endeavor to convey it in a series of facts, 
truths or inferences, which I hope are fairly deduced trom the sub- 
stance of the foregoing pages. 

1. Insanity, in any form, is not, of itself, an indication for blood- 
letting. 

2. On the contrary, its existence is, of itself, a contra-indication. 
Hence, the person who is insane should, other things being equal, 
be bled less than one who is not insane. 

3. The usual condition of the brain, in mania, is not that of 
active inflammation, but of a species of excitement, irritability, or 
irritation, perhaps more frequently resulting from or accompanied 
by aneemia, debility, or abnormal preponderance of the nervous 
over the circulatory functions, than in connection with plethora 
and enduring vital power. 

4, The excitement, both mental and physical, produced by this 
irritation, can, in most cases, be permanently subdued, and its 
radical source removed by other means, more readily than by 
bleeding. 

5. Yet insanity may be co-existent with conditions,—such as 
positive plethora, a tendency to apoplexy or paralysis, and some- 
times sthenic congestion or inflammation, which call for the ab- 
straction of blood. 

6. Venesection in mental disorders should not be absolutely 
abandoned, although the cases requiring it are very rare. 

7. Asa general rule, topical is preterable to general bleeding. 

8. In many cases where the indication for direct depletion is 
not urgent, but where blood-letting, particularly if local, might be 
practiced without injury, it is safer and better to treat by other 
means, equalizing the circulation and promoting the secretions 
and excretions. 

9. The physical conditions requiring blood-letting more fre- 
quently exist in mania than in any other of the ordinary forms of 
mental alienation. 
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10. Insanity following parturition, other things being equal, is 
to be treated by bleeding less frequently than that which has its 
origin in other causes. 

11. If the mental disorder be the direct result of injury to the 
head, the treatment must be directed to the wound, or its physical 
effects, not specially to the psychic condition. 

12. In many cases where insanity is accompanied by typhus 
symptoms, and in some where the aspect is that of acute phrenitis, 
active stimulants alone can save the patient, and direct depletion 
from the circulation is almost certainly fatal.” 


OpsTINATE QUARTAIN SUCCESSFULLY TREATED WITH CHLORIDE OF 
Sopwm. By. J. S. Wusor, M. D., of Ala.—Participating in the 
desire, now so prevalent in the profession, to obtain that great 
desideratum, a cheap and efficient substitute for the costly prepa- 
rations of Cinchona, in the treatment of Intermittents. I have been 
induced to try common salt, in accordance with the recommenda- 
tions of M. Piorry, Professor Dugas, and others. And as the 
desire alluded to can be consummated only by experiments and 
reports, to which each should contribute a share, Lee that no 
apology is necessary for reporting even a single case, especially 
when its interest is somewhat enhanced by an obstinacy which 
defied the more ordinary and established remedies. 

Casr.—On the 24th of March, 1 was requested to prescribe for 
G. W., a young man of sanguine temperament, and of sound con- 
stitution, naturally ; but this had been impaired by frequent attacks 
of intermittent fever, which had produced, as usual, a pale cheek, 
and tumid spleen; these effects were accompanied by headache, 
mental and corporeal torpor, together with that indiscribable sense 
of general indisposition characteristic of this abominable disease. 
And, as an evidence of the severity of the paroxysms, it may be 
added, that the last mentioned symptoms were persistent, contin- 
uing more or less, on his ‘well days.” He stated that several 
physicians had prescribed for him—that they had given him 
opium, and (perhaps) quinine, &c. &e., without “ breaking them ;” 
and I had, myself, several weeks previously, put him on Fowler’s 
solution, with the same unsuccessful result. 

Prescription. —Blue mass, 10 grs., to be followed by castor oil, 
if necessary. Then, on chill-day, (26th,) begin ten hours before 
the time of the paroxysm, and take one of the following powders 
every two hours, with camphor mixture and landanum, in willow 
bark tea: R. Chloride Sodium, 360 grs. Make six powders. 

27th. Says that he had his paroxysm at the usual time, and that 
it “shook him worse than usual ;” pain in side (spleen) less, while 
fever was on; this was shorter, also. These symptoms considered 
favorable. 
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Prescription —Omit all other remedies, and take 60 grs. 
chloride sodium, three times a day, on well days. Then begin 
nine hours before chill time, (29th,) and take 40 grs. of the same 
every hour, in warm gruel. 

dist. Has had no paroxysm. Take Fowler’s solution, 5 gtt., 
ter in die, as a prophylactic. 

Remark.—The cure in this case must be attributed to the salt, 
as he took nothing else on the 29th; for it can hardly be supposed 
that the gruel had any agency in it.—-Southern Med. and Surg. 
Journal. 


** Greantnes Aproap.”—Naptes, June 28d, 1854. By an Ex- 
Epirror. Mr, Lditor:—Owing to the haste in which I drew up 
my last No., on the eve of my departure from Paris, I omitted to 
speak of sundry little matters which may perhaps interest your 
readers. Let us, then, go back to Maples. On arriving off the 
port, at 7 A. M., we were visited by the Sanitary Commission, a 
very thick-headed, savage-looking trio, who held a parley with 
our captain, at two oars’ length from the steamer. After receiv- 
ing all the necessary intelligence, they took their departure, to de- 
liberate upon and decide our fate. In the mean time, we were 
quite uneasy as to the prospects of our being ordered to perform 

uarantine for ten days at the island of Nisida, opposite Puzzuoli. 

Ithough two weeks had elapsed since our departure from Paris, 
such is the dread of cholera in this region, and such the besotted 
ignorance and old fogyism of the high functionaries, that our po- 
sition was anything but agreeable. However, in about two hours, 
we were relieved from our suspense, and allowed to land. Eighteen 
years previously, | had made the acquaintance of these same o/d 
fogies, and had then been condemned to suffer a quarantine of 
forty-eight hours, because, forsooth, we had touched at Genoa, 
and because that a vessel from New Orleans had arrived at Genoa 
in the month of February; the aforesaid port of New Orleans 
having, in the swmmer previous, been affected witheyellow fever. 
This is a fair specimen of progress in this benighted country, 
where phthisis is yet considered contagious, where dying patients, 
or those supposed to be about to die, are transferred to the “ dy- 
ing ward,” and where the miracle of the blood of St. Januarius 
liquifying is still annually performed and believed in ; it is, in 
fact, essential to the preservation of good order, and to the stabil- 
ity of the government. In this same Naples may be nightly wit- 
nessed the interment of the poorer classes, as if they were cats or 
dogs. The dead-carts arrive at the Campo Santo at eight o’clock, 
one of the three hundred and sixty-five pits are opened, and bo- 
dies which have been collected during the previous twenty-four 
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hours are thrown out, unshrouded and coffinless, into this Gol- 
gotha. The spectacle is too shocking and revolting even for med- 
ical eyes. Yet, while man is so vile, is Naples a terrestrial para- 
dise, *‘ situated on the verge ef Elysium, enjoying all the advan- 
tages of land and water, on the confines of earth and ocean.” I 
found the c/imate variable, and dependent on the direction of the 
wind. So late as the 28th of March, an overcoat was necessary, 
particularly when riding; there was also recent snow upon Ve- 
suvius and the mountains adjacent ; and when the sirocco blew 
from the coast of Africa, the effect was enervating, depressing 
both mind and body. When the tramontana comes down from 
the Appenines, the air is chilling cold; and invalids find great 
difficulty in keeping themselves comfortably warm, the doors and 
windows being very open, and fires a great rarity. The promon- 
tory of Sorento, across the bay, is equable in temperature, and 
therefore preferred by pulmonary invalids. The physique of the 
Neapolitans is admirable, more especially that of the men, the 
women having but little beauty to spare; the physiognomy is 
Grecian. The lazaroni (lazy-roonies) are walking Apollos, in 
grace and action perfect types of man. Their diet is exclusively 
vegetable and farinaceous, maccaroni being to them the staff of 
life. Lam sorry that I cannot say much for their mora/ity, as the 
great mass of them are either pimps, beggars, or thieves. So 
adroit are they at stealing pocket-handkerchiefs, that it is usual 
for travelers to carry this article of the toilette in their hats, of else 
not to trust themselves on the pavé at all. The streets are narrow 
lanes, with beams stretched across, to keep the houses from tumb- 
ling together, filthy and offensive to the last degree: the Toledo 
and the Chiaja are exceptions in this respect. The mortality in 
Naples is very large, one twenty-eighth part of the population be- 
ing annually carried off. This may be attributed, in part, to 
moral and political causes, rather than to climate ; I found, on 
inquiry, that phthisis was very common. To the medical trav- 
eler, a visit to the Muséo Borbinico is intensely interesting. He 
here sees a complete epitome of Roman life, in the vast collection 
of objects from Pompeii and Herculaneum. Not to enumerate 
any that are not of professional interest, he will here see the 
drugs of the apothecary, the instruments of the surgeon and ac- 
coucheur, and even the sign, painted in red letters, indicating the 
name and profession. I saw lancets, probes, scalpeli, sounds, ca- 
theters, dressing-forceps, cautery irons, cupping apparatus, all 
made of bronze, with the cutting edges hardened by a peculiar 
process now unknown; also two specula uteri, one with two 
valves like Ricord’s, another with three valves, opening by a screw 
ingeniously. contrived to foree open the valves. This last was re- 
markably well fabricated, and is as perfect as when first made. 
Here are also gilt pills, boluses, and any quantity of apothecariy’s 
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ware. To me, the most interesting relic in the whole collection 
was the skull of the faithful sentinel, that was found at the gate 
of Pompeii, at his post; his bronze helmet is in capite. There 
are two other skulls in this collection, being those of two culprits, 
who were found with “ their feet fast in the stocks.” The ashes 
of the wife of Diomede are here preserved, as is also the bone of 
the ring finger, with the gold ring attached. A curious ring, in 
line gold, is here shown, with a P/a/lus engraved upon it, beau- 
tifully executed. This sort of ring was worn by barren women, in 
hope of becoming fertile. 

In the apartment of the “* Oggetti riservati,” which is now a 
sealed room and accessable, I saw, at my first visit in 1836, all 
those objects which, from their peculiar character or their inde- 
cency, were not suited for the public’gaze ; such as ladies’ work 
boxes or flower-stands with obscene figures upon them, necklaces, 
earrings, bracelets and amulets of the same character, steelyards, 
and even a sarcophagus covered with the grossest emblems of ob- 
scenity and crime. Never shall I forget the comical expression 
of the face of the guide who was descanting upon the individual 
merits of these works of art; pointing to a vase in basso relievo, 
representing the act of generation as performed by dogs, he ex- 
claimed, ‘* Voila, Messieurs, les chens, toujours malheureux! ! ” 
This was Roman civilization ; these are relics of the days of Vir- 
gil and Cicero, of Meecenas and Horace, of Varro and Hortensius ; 
this the Augustan age of Heathenism. In the city of Pompeii, 
whence most of these objects were procured, one sees yet, upon 
the walls of two houses, a relievo representation of the god Pria- 
pus: whether these were for the residence of public women or 
not, is a disputed point among antiquarians, but the probabilities 
are in favor of their having been so appropriated. The temple of 
sculapius, and a'so of Mercury, are in good preservation ; an 
apothecary’s shop has for its sign a serpent devouring a pine-ap- 
ple, emblematical of Prudence triumphing over Death ; it is num- 
bered, and the name of the proprietor is on the hall in red paint. 
The streets are narrow, the houses have low ceilings, with an 
open court in the center, a covered portico, into which open sev- 
eral small apartments, with no ventilation except through the 
doors. The house of Diomede, the largest yet discovered, has three 
stories, but two of them are under ground ; twenty-eight skeletons 
were found in this house, two of them, that of Diomede and his 
slave. being found very near the door, running away, the former 
with a bag of money in his hand ; his wine-cellars are in perfect 
preservation, and were well filled; it is situated hard by the Her- 
culaneum Gate. Only one-fifth part of the city is uncovered by 
the excavations, and as these are still progressing, we may expect 
still more interesting discoveries, and may yet find a complete 
armamentum chirurgicum of some Pompeiian Valentine or Sir 
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Astley. The Grotto del Cane on the Lake of Agnano, two miles 
from Naples, is, to the medical philosopher, worth a visit. The 
cave is on a hill side, the floor of the cave being of a sandy loam ; 
it is kept closed bya door, when not in exhibition. On ap- 
proaching the cave, the guides demand whether you will see the 
** sperimento:” the bargain being made, which, in our case, was 
for four carlini, a terrier dog is taken and laid down on the floor 
of the cave with the door open; he is held down at first for a few 
seconds, when he becomes insensible, the respiration very labored, 
with discoloration of the lips, upturning of the eye, and frothing 
of the mouth; after one io a-half minutes he is taken out and 
thrown upon the green sward, where he soon recovers himself, and 
is about as lively as before. Indeed, I was surprised at this rapid 
recovery from the effects of the poison. Zhree minutes’ inhala- 
tion of the gas is fatal. The stream of carbonic acid gas is about 
twelve inches in depth, and can be easily dipped up in the hand or 
hat, having the characteristic pungent odor; the extinguishing of 
the torch is beautifully shown, and the line of gas is very level 
throughout. Near by is the Grotto d’Ammonia, with deposits of 
the carbonate on the sides of the excavation, and a very powerful 
odor of carbonate of ammonia. On the opposite side of the road 
are the hot baths of St. Germano, much used in rheumatism ; they 
are open at the top, as the vapor is too hot to be respired in a 
close room. On returning from Baia, we visited the hot baths of 
Nero on the sea-side, half-way up the rocky bluff, and extending 
for some distance into the calcareous tufa; hot vapor is seen 
escaping by the roof of the cave; the guide took a pail with an 
egg in it, and went down; after two minutes he returned panting, 
and dissolved in sweat; the egg was overdone. The present 
guide has been on duty for two years. I inquired for my old ac- 
quaintance, his predecessor; but he had been boiled out of ewist- 
ence some time since. The miserable appearance of the present 
guide convinced me that he could not take six and eight vapor 
baths a day without great detriment. These baths are much re- 
sorted to in summer by gouty and rheumatic invalids. Near Puz- 
zuoli are other hot baths. Indeed the whole line of coast, from 
Misenium to Vesuvius, abounds, in hot springs, &c., occurring in 
the tufa rock. Above Puteoli or Resnall on a high hill, is the 
Soltafara, a crater of a volcano now nearly extinct , here are ex- 
tensive alum and sulphur works; the ground hasa peculiarly hol- 
low sound when struck by a falling body. At one extremity is a 
cavern whence the hot vapor rushes out with a noise like the escape 
of steam from a large boiler; this phenomenon is almost constant, 
and only ceases when Vesuvius, ten miles off, is in eruption, On 
descending to Pozzuoli, we were surrounded by priapus merchants, 
in brisk competition ; these Priapi are in bronze and well made, 
with a small ring for suspension round the neck, or to a watch- 
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guard. Whether they are now sold as charms against barrenness, 
or as obscene objects, lam not prepared to determine ; certain it 
is, that they are offered indiscriminately to /adies as well as gen- 
tlemen. It must also be borne in mind, that this occurs in the 
city of Puteoli, where the great apostle te the Gentiles landed on 
his way to Rome. A sermon from such authority would surely 
not be out of place at the present day. This exhibition is only 
one of the many relics of heathenism now met with in this region. 
I have done with Naples. 
Yours, 


—N. Y. Medical Times. J.G. ADAMS. 


Poisonous Errects oF Sopa Water From Copper Fountarns 
anD Leap Pires.—By R. Oepen Doremvs, M. D.—Having, within 
a few days, had several friends relate their sudden illness after 
taking a single glass of soda water, and suspecting some poison- 
ous impregnation to be the cause, I was induced to obtain several 
gallons of this favorite beverage, from different parts of the city, 
and to submit them to a chemical examination. 

The substance which first attracted attention was copper. 

This was very abundant in soda water obtained trom several 
obscure shops, where it was presumed the traffic was limited, and 
consequently the acid water remained longer in the copper con- 
densers. It was so evident that, on boiling off the excess of car- 
bonic acid gas, a green scum made its appearance, which, on fur- 
ther evaporation, settled. This was carbonate of copper, previ- 
ously held in solution by the carbonic acid. 

The amount of metallic copper in a quart was one grain and a 
half ! 

Soda water obtained from the same establishment on different 
days, was found to contain varying amounts of the poisonous car- 
bonate, 

The source of this copper, and the cause of these differences, 
may be accounted for in several ways. 

Yhe copper condensers purport to be tinned internally; but 
where they have been in use a long time, the tin by chemical and 
mechanical action, has been removed, at least in part; thus ex- 
posing a surface of copper to the corrosive action of the carbonic 
acid, aided by sulphuric acid, which is occasionally found in the 
soda water. 

Although the carbonate of copper is insoluble in pure water, it 
is capable of being held in solution in water highly charged with 
carbonic acid gas; for the soda water which yields this green 
scum after discharging the gas, is clear and colorless previous to 
the operation. 
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The soda water shortly after charging the condenser, would 
necessarily yield less copper on analysis, than that obtained from 
the same fount after having several days to exert its corrosive in- 
fluence. Again, the tinning (for all are professionally thus lined) 
would be more perfect in some than in others—dependent not only 
on the length of time the condensers had been used, but also on 
the completeness of the original coating. I have been informed 
that, in order to facilitate the flow of the tin, soft solder is at times 
resorted to, or the copper is washed with a salt of mercury. Un- 
der these circumstances, the chemical and electrical action would 
be rather complicated, and the soda water possessed of remarka- 
ble medicinal virtues. 

The second poisonous compound which, from its abundance, 
demanded investigation, was a white precipitate, the carbonate of 
lead. This was found, to a greater or less amount, in most of the 
waters examined. 

In the quart whence the grain and a half of copper was ob- 
tained, 0.65 of a grain of metallic lead was found. 

The chief source of this impregnation is the lead pipe used in 
many fountains to convey the carbonated water from the con- 
densers to the jet. 

It is an established fact, that the free carbonic acid found in 
spring waters, is capable of dissolving or facilitating the solution 
of many of the salts of lead, such as are found encrusting lead- 
pipes which have been used for conducting said waters. 

By the investigations of Dr. Ellet, published in this city last 
year, it was clearly shown that even the trivial amount of carbonic 
acid found in Croton water, is sufficient to act upon the lead- 

ipes. 

This lead may be readily found in any kettle which has been 
used for boiling the Croton water passed through a lead-pipe, by 
adding a little acetic acid to it. The acetate of lead will respond 
to sulphuretted hydrogen, by assuming a black tint (the sulphuret 
of lead), or a yellow tint with the iodide of potassium, etc. 

Since carbonic acid is possessed of such solvent powers, soda 
water, which is sonia with it, must become poisonously con- 
taminated by contact with lead, either in the pipes or in the sol- 
dering ; and as much of the tin of commerce is alloyed with lead, 
even this metal, to which we look for protection, may be another 
source of evil. 

Many are impressed with the belief that the first few glasses 
may be impregnated with lead to an injurious extent; and hence 
the custom, in the more respectable establishments, of discarding 
the soda water which is first drawn, and has lain in the tube over 
night. 

Wherever lead pipes are used to conduct the water to the jet, 
and especially where, in order to secure a cool draught, from 
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thirty to sixty feet of lead pipe are coiled in a tank and covered 
with ice, the highly acid liquid must necessarily dissolve the 
metal, and communicate the poison to all contained within the 
condenser. 

These remarks are not applicable to pipes of pure tin, or of lead 
coated with tin. 

I have examined the soda water obtained from a manufactory 
where it is bottled, but could discover neither copper nor lead. 

The effervescent liquid which is at times ‘* palmed off” upon 
the public, made by forcing atmospheric air into water (most 
truly, aérated water’), would, from the very want of the carbonic 
acid, be nearly free from these contaminations, 

It might be asked, “ If these poisonous bodies exist in soda wa- 
ter, why are not the effects more commonly known?” I would 
reply, they are more generally known than is supposed. 

Since commencing these investigations, | have learned from 
several medical friends, that a coppery taste, violent vomiting, 
colic, pains, purging, etc., have not been uncommon results from 
such draughts ; and most with whom I have conversed, have ex- 
perienced these effects personally. 

In Dr. Mitchell’s Therapeutics, mention is made that soda wa- 
ter from old copper fountains is strongly marked with the copper 
taste. 

My assistant informs me that five years since, while in a drug 
store, he observed that vomiting and other symptoms of poisoning 
by copper followed frequently after drinking soda water, and that 
many thought it was cholera; and after being similarly effected 
himself, he tested the water and found copper. 

I am informed by a resident of St. Louis, that while the chol- 
era prevailed, most persons abandoned the use of soda water ; it 
was a common remark, * Mr. took a glass of soda water, 
and was immediately attacked with cholera.” 

Probably the syrups which are the usual accompaniments of 
the soda draught, act in many cases as an antidote ; for although 
the efficacy of sugar in this respect, as originally proposed by Du- 
val, was denied by Orfila, it has lately been reiisserted by Postel. 

I regret that, for want of time, 1 have not been able to com- 
plete other experiments on this subject; yet, as | am convinced 
that in many cases this poisoned soda water has proved the exci- 
ting cause of cholera in those predisposed to this disease, and in 
others that it has by its inherent properties been injurious to health 
or destructive to life; and as at this time the cholera question is 
again agitating the public mind, I have thought it advisable to 
relate the results of this partial investigation. 

With the knowledge of these facts, we may conclude that al- 
though soda water may be retained in a we//-tinned copper con- 
denser, and discharged through a thoroughly tinned lead pipe, 
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without poisonous impregnation ; yet, as any imperfection in the 
tinning of either, or long or careless usage, may expose the cop- 
per or the lead (or both) to the solvent powers of this carbonic acid, 
and thus render the beverage dangerous, therefore these vessels 
should be discarded or only permitted in the hands of trustwor- 
thy persons. 

Condensers of stone, of iron, or of the purest block tin supported 
by iron bands, or gutta percha, aided in a similar manner, would 
be free from poisonous impregnation. Conducting pipes of these 
latter materials are likewise unobjectionable.—American Medical 
Monthly. 


Covr-pE-sOLEIL, OR SuNsTROKE.—In connection with the purpose 
of the foregoing article, we append a few general hints on a se- 
vere and not unfrequently a fatal casualty, which is apt to occur 
during the hot months of our summer, especially in a crowded 
city, and principally among those engaged in active and violent 
exertion while exposed to the rays ot the sun, and hence called 
coup-de-soleil, or sunstroke. 

Many fatal errors are committed in the first moments of alarm 
on the occurrence of this accident,—errors, the evil consequences 
of which all the subsequent skill and care of the physician are 
sometimes ineffectual in remedying. The prominent symptoms 
of the attack are giddiness, faintness, amounting in some instan- 
ces to complete insensibility or apparent death. 

The first and best thing to be accomplished, is to remove the 
patient into a cool room or shady spot, laying him carefully on the 
back, with the head very slightly, if at all, raised. Send for a 
physician. Sprinkle the face with cool water, untie all strings, 
handkerchiefs, or bandages from the throat, chest, or waist. Rub 
the hands and feet briskly, and if the patient can swallow, admin- 
ister a little brandy and water, or a little spirits of hartshorn in 
water, in small quantities at a time, Promote free respiration 
by fanning and preventing the crowding of persons around. Pre- 
vent strenuously the drinking of large draughts of cold water, 
however urgent the request of the patient may be, until reaction 
takes place. 

If there should be any delay in the arrival of a physician, and 
the patient should not rally, the rubbing of the limbs must be con- 
tinued, and in addition, mustard poultices may be applied over 
the soles of the feet and the pit of the stomach, and an emetic of 
mustard and water may be administered, particularly if the pa- 
tient, as is too often the case, immediately previous to his seizure, 
has been drinking cold water in large quantity. Such precau- 
tions judiciously, consistently, and perseveringly used, will fre- 
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quently restore animation and produce reaction, after which the 
patient must be treated by a physician.—Am. Medical Monthly. 


Pracenta Pravia.—ny O. H. Tayror, M. D., Campen, N. J.—In 
examining the recent medical report from Gloucester County, N. 
J., 1 observe that Dr. Sickler has presented, with some interest- 
ing remarks, two cases of presentation of the placenta, in each of 
which the placenta was spontaneously delivered before the birth 
of the child. 

The question, whether the result so happily effected by nature 
in these instances, should ever be promoted by art, is one that has 
been canvassed of late, by obstetricians, with deep interest and 
anxiety. Nor is this surprising, when we consider the extreme 
urgency of the dangers threatening the mother from hemorrhage, 
and the vital importance of the function of the placenta, even 
during labor, if at all protracted. 

From my own observation and reflection on several cases of at- 
tachment of the after-birth over the 0s uteri, coupled with severe 
hemorrhage, which have occurred in my practice within the last 
twenty-eight years, 1 am induced to coincide with Dr. Sickler in 
opinion, not only as to the propriety and safety, but the chsolute 
necessity, in certain circumstances, of removing the placenta be- 
fore the delivery of the child. That the established method of 
turning the infant in cases of severe hemorrhage, during parturi- 
tion, may be impracticable, without great delay, when the os uteri 
is but slightly dilated, and presents rigid and unyielding edges, 
every experienced practitioner is aware. The strength of the 
mother may be fatally exhausted before the hand can be intro- 
duced. Even in the most favorable cases, the condition of the 
placenta during the delivery, with much of its surface still adhe- 
rent, and preventing the contraction of the bleeding vessels be- 
neath the detached portions, is incaleulably more favorable for an 
arrest of hemorrhage, than if it were entirely detached; and the 
question of danger to the child, from the removal of its external 
lungs before its mouth reaches the atmosphere, is one of time only. 
If there be a possibility of a rapid delivery, we should not hastily 
allow this danger to prevent us from giving the greatest possible 
security to the patient. 

Three cases of placenta implanted over the os uteri, occurred to 
me in the early part of my practice, and their history proves how 
fatal may be the results of uterine hemorrhage, even during the 
act of turning and delivering the child. In each of these cases, 
the operation of perforating the after-birth was performed in the 
~resence and by the counsel of the late distinguished professor 
. ames, of the University of Pennsylvania; Dr. Charles D. Meigs, 
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now Professor of Obstetrics in Jefferson Medical College, being 
also present in consultation in one of these cases. All these 
cases terminated fatally in a very short time after the delivery of 
the infants, which were still-born. Neither of the mothers sur- 
vived more than three hours, and all died from the exhaustion 
caused by excessive hemorrhage. 

That the operation of removing the placenta immediately, when 
found to present itself at the os uteri, is capable of being per- 
formed with safety to both mother and child, under favorable cir- 
cumstances, [ am fully convinced ; but as Dr. Sickler very perti- 
nently remarks, ‘* the advisability and determination of the condi- 
tions in which it should be practiced, must be decided by an in- 
duction from a larger number of cases than have as yet been sub- 
mitted to the profession.” 

My own experience leads me to the conclusion, that when the 
placenta is fairly implanted over the os uteri, and is firmly at- 
tached throughout its borders, it can be removed before delivery, 
with more safety both to the mother and child, than can be se- 
cured by perforating or elevating the edges, and bringing the child 
down by the feet. 

In nearly all the cases that I have witnessed, expulsive and effi- 
cient pains have been brought on soon after the placenta has been 
completely detached ; and these pains have continued so as to 
produce the prompt expulsion of the child whenever the presenta- 
tion has been natural. 

Even when the complication is coupled with a preternatural pre- 
sentation, it does not appear to me that the immediate delivery of 
the placenta is necessarily contra-indicated. It would be folly to 
dwell upon the imminent danger to the child in such cases ; and 
if the hemorrhage be permitted to continue unchecked during the 
protracted delivery by the feet (supposing this to be possible in the 
case) what will be the fate of the mother? Should we not give 
her the advantage of that arrest of hemorrhage which appears so 
generally to follow the entire detachment of the placenta, even 
before its positive expulsion ? Certainly we should, at least when- 
ever the presentation or the condition of the patient can be ascer- 
tained to be such, that very prompt delivery by the feet is imprac- 
ticable ; for then the death of the child is insured at all events ; 
and as has been already hinted, it is precisely when such pn 
delivery is most easily effected, that the danger to the child from 
the previous detachment is least, and the advantage to the parent 
I think, indisputably the greatest. 

I throw out these few suggestions to the profession, in the hope 
of inducing the report of every fact which may tend to decide one 
of the most important practical questions which has been mooted 
by obstetrical practitioners for many years. Uterine hemorrhage 
has long been the terror of both patient and physician, and any- 
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thing which tends in the least degree to lessen its dangers, is 
worthy of the most profound respect and serious consideration. 

Permit me, then, to offer, in concluding this note, the abstract 
of a recent case, in which the effeet upon uterine hemorrhage pro- 
duced by the expulsion of the placenta before the delivery of the 
child, is happily illustrated. 

On the 27th of April, 1853, I was requested to visit Mrs. B., 
on account of a profuse and unnatural flow of blood from the 
uterus. She considered herself as being eight months advanced 
in pregnancy. At the time of my first visit, she was not com- 
plaining of much pain, though the hemorrhage was very consid- 
erable in amount. 

A digital examination proved that the os uteri was but slightly 
dilated. I directed pulv. acetat. plumbi et opii, but found it nec- 
essary, also, to apply the tampon, by means of which the bleeding 
was restrained, and I was enabled to leave my patient in an hour. 

After the lapse of eight or ten days, the flooding recurred, and 
the same treatment was repeated, w ith a similar result. 

On the 15th of May following, ‘being the 19th day after the first 
attack, | was again summoned to the « case, and prt te the patient 
laboring under a hemorrhage quite as profuse as at the time of 
the first visit, or even more so. By examination per vaginam, I 
found the os uteri dilated about two inches. The placenta was 
evidently implanted immediately over it. By pressing the index 
finger firmly towards the right ilium, I detached a portion of the 
adherent plac enta, and was able distinctly to recognize the pre- 
senting portion of the foetus, which proved to be the head. 

Periodic pains of the regularly expulsive character, were now 
established, but each was accompanied with an excessive dis- 
charge of blood. 

The imminency of the danger to the mother trom hemorrhage, 
induced me to decide that nothing would be forfeited by follow- 
ing any plan of action calculated promptly to arrest it. I there- 
fore proceeded to separate the attachments of the placenta to the 
uterus in the hope that possibly I might be able to thrust the af- 
ter-birth back from the orifice, and thus enable the head to en- 
gage itself in the superior strait. On making the attempt to push 
the placenta beyond the presenting part of the head, however, I 
found myself opposed and thwarted by the descent of a large por- 
tion of the mass into the vagina. The result accorded with the 
experience adduced from the history of other and parallel cases ; 
for two or three more pains completely expelled the placenta into 
the vagina, and the hemorrhage then instantly ceased. In five or 
six minutes more the child was born, and although reasonably a 
little languid at first, it soon began to cry, and has since been a 


healthy and promising child. —The New Je rsey Medical Reporter. 











